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DOCTOR DOUGLASS AND MEDICAL SOCIOLOGY. 





By KerrnH MacartHur Brown, M.B., Ch.M., 


President of the New South Wales Branch of the 
British Medical Association. 





Wits the relentless effluxion of time I now find myself 
ealled upon to accept the exalted office of President of 
the New South Wales Branch of the British Medical 
Association. I am deeply sensible not only of the high 
honour bestowed upon me by the profession in this State, 
but also of the grave responsibility imposed upon me to 
serve the people and the profession at such a critical 
period in our history; when fundamental changes are 
already being effected in our social structure and new 
political conceptions keep creeping in with a threat to 
modify our whole philosophy of life. 

One cannot approach such a formidable undertaking 
without feeling some trepidation and doubt as to one’s 
ability to cope with the pressing problems which are sure 
to confront us in the days ahead. It will in any case be 
extremely difficult to emulate the high standard of service 
set by my predecessors in office; but I know full well that 
if my work is deserving of it I shall be granted an ample 
measure of that moral and material support which all 
members of the Council are willing to afford an unpresump- 
tuous leader. Whether I am deserving of it or not, I am 
bound to have the loyal and efficient assistance of every 
member of the Branch Secretariat of which we have good 
reason to be proud. Within the last few years there has 
been a gradual expansion in the scope and importance of 
the business transacted by the office of the New South 
Wales Branch. Like headquarters in London, it is no 
longer solely concerned with matters affeeting the medical 





*Read at the annual meeting of the New South Wales 
Branch of the British Medical Association en March 25, 1943. 





profession, but has gradually assumed the functions of a 
department for the coordination of medical services as 
they apply to all sections of the community, and for the 
dissemination of information to the general public in 
regard to all aspects of medical science and practice. 

There is no longer room for a parochial or conservative 
attitude in the ranks of the profession if it is to face up 
fairly and squarely to the untraditional and somewhat 
revolutionary changes in public opinion in regard to 
national health. It is essential that we keep in step with 
fresh developments already taking place throughout the 
world to obtain for all mankind social, political and 
economic advantages; and we must do everything within 
our power to assist that movement, even if it should mean 
the sacrifice of a few privileges we have been accustomed 
to claim as a right. 

Two or three years ago when this Branch established 
its new Department of Medical Sociology and Research 
for the purpose of keeping the people of Australia informed 
about recent advances in medicine and to offer sound 
advice in regard to the maintenance of health and the 
prevention of disease, a further progressive move was 
initiated in a scheme to utilize our scientific resources to 
the fullest extent for the benefit of the community at 
large. 

The term medical sociology has been defined as “the 
application of medical science in helping to promote the 
health, happiness and welfare of the community as a 
whole”; so that every practitioner of medicine is a 
medical sociologist in his own right whenever he practises 
his art or employs his special abilities with this object in 
view. In order to take the theme a stage further in its 
development and by way of introducing a number of 
variations incidental thereto, I have chosen to pres’ «c to 
you for consideration a miscellaneous assortment of 
material garnered from the records bearing on the life, 
work and character of a medical luminary whose light has 
long since faded from mortal ken. 

It is now quite a considerable time since an early riser 
in the person of Dr. Robert Scot Skirving caused the 
exasperating bell of my bedside telephone to wake me 
rudely from a peaceful slumber. The morning freshness 
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had apparently stimulated his sense of historical 
inquisitiveness into restless activity; and he was 
persistent that I should forthwith set about the alluring 
task of making further investigations into the chequered 
career of a certain Dr. Douglass, whose colourful 
personality I had briefly touched upon in an historical 
review of village doctoring in the colony of New South 
Wales.” 

Such kindly encouragement from a man like our own 
Scot Skirving was more than enough to rekindle a long- 
felt desire to explore fresh fields concerning the doctor in 
question, and had it not been for the disturbing circum- 
stances which brought about the present radical dis- 
location of normal life, that diverting occupation might 
have been undertaken long ago. 

During the earlier part of the last century Henry 
Grattan Douglass, M.D., practised his profession first in 
the town of Parramatta and later in Sydney. His was an 
outstanding record of community service rendered with 
courage, devotion and manly vigour while the country was 
passing through one of its most difficult phases on the 
way to real nationhood. If I have correctly interpreted 
his words and actions whilst he fulfilled his public duties 
as a practising physician, a political leader and a social 
reformer in this country, then his name is entitled to be 
remembered gratefully by future generations of 
Australians instead of being relegated to the dark 
corridors of a forgotten past. 


Requiescat in Pace. 


In a quiet secluded corner of the shady churchyard that 
gives an old-world setting to the parish church of Saint 
John on the summit of a green hill which dominates the 
township of Camden, a weather-worn tombstone, partly 
sheltered by the leafy branches of a wild olive tree, may 
still be found within its enclosure of stout iron railing 
and bearing this inscription upon its faded upper surface: 


In memory of Henry Grattan Douglass, M.D., who 
during a residence of about forty years held various 
high offices in the Colony, and has at all times been 
an active supporter of its educational and benevolent 
institutions, some of which he has aided in establishing. 
Also in memory of Hester, his estimable and attached 
wife, this stone is here placed by a few friends. 


In its issue of December 2, 1865, The Sydney Morning 
Herold devoted a leading article to the recital of a lengthy 
panegyric on the many excellent qualities of the late 
lamented philanthropist of Douglass Park. Besides other 
attributes it said that he was a fluent speaker and took 
great pleasure in legislative debates; that, although he was 
from position and certainly from inclination on the side 
of authority, he was not without a leaning to all popular 
ideas; that he felt deeply his omission from the new 
Legislative Council, but he never gave word to any 
utterance of resentment; that he initiated and followed 
up many important reforms, and he introduced into the 
colony the law of liability in commercial partnerships 
before a similar measure was adopted in England; that 
he hoped for the abolition of capital punishment to which 
he was opposed from early conviction; that there were 
few of the country’s educational and charitable institutions 
in the organization of which he had not a distinguished 
part; and that the last time he had paid a visit to the 
Herald office was to enlist the sympathy of the public in 
a project for taking better care of the blind. 

As the final paragraphs of the article would be too over- 
powering to touch the stony hearts of a _ scientific 
gathering, the sentimental references to his numberless 
acts of kindness and to his reputation for benevolence 
had better be left entirely to the imagination. 

The day after the public read this glowing account of 
the sainted life of their departed friend, his body was laid 
to rest in the Camden cemetery, and there is a quaint 
irony in the fact that my grandfather, the Reverend George 
Fairfowl MacArthur, conducted the religious service at 
the graveside. His father, Hannibal Hawkins MacArthur, 
aided and abetted by the Reverend Samuel Marsden, had 
become one of the most bitter antagonists of Douglass 
soon after his first arrival in the colony.” 








The Early Years of Henry Grattan Douglass. 

Henry Grattan Douglass first saw the light in Dublin 
in the year 1790, and he was the son of Adam Douglass, 
a physician who practised in that city. He served his 
apprenticeship as hospital mate from the age of eighteen 
until he received his first appointment as assistant surgeon 
in the Eighteenth Regiment of Foot two years later. He 
accompanied his regiment to the Peninsular War, thence 
to the West Indies on active service, but a severe attack 
of rheumatic fever compelled his return home, where he 
resumed his medical studies and took unto himself a wife. 





Ficure I. 
Henry Grattan Douglass, M.D. 


In 1815 he passed his examination for membership of 
the Royal College of Surgeons of England, and four years 
later obtained the degree of Doctor of Medicine from 
Trinity College, Dublin. In the meantime he had become 
associated with a noted body of philanthropists under the 
leadership of Elizabeth Fry of the Society of Friends, and 
he participated in their efforts to bring about reform in 
the penal laws of Ireland. When it is recalled that in 
those balmy days a woman would be sent to the gallews 
for stealing a few yards of calico, and that female convicts 
were herded together in disease-infested prisons, there 
was obviously a need for someone with humanitarian 
instincts to raise a voice in protest with the object of 
ameliorating their unhappy lot. They did succeed in 
bringing about an improvement in the living conditions 
of women sentenced to transportation, in providing 
libraries for the naval hospitals and coastguard stations, 
and in giving these outcasts of society some hope of 
redemption by way of regular instruction in the authorized 
religion. 

Besides his medical and social work in Dublin, Douglass 
evidently found time to extend his knowledge of natural 
philosophy, as he became a member of the Royal Irish 
Academy of Sciences. 

From Ireland to Australia. 

In a previous publication® some account has already 
been given of the circumstances of the arrival of Douglass 
at Port Jackson in the ship Speke in May, 1821; of his 
posting to the town of Parramatta as civil surgeon in 
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charge of the colonial hospital; of his early appointment to 
the magistracy; of his desperate encounters with some of 
the prominent and privileged members of colonial society; 
and of his subsequent complete exoneration by an official 
court of inquiry from all the charges of seduction, 
drunkenness and cruelty laid against him by the Reverend 
Samuel Marsden and Mr. Hannibal Hawkins MacArthur. 
It would therefore be superfluous to weary yeu with a 
repetition of these unsavoury experiences when time is 
so valuable. Suffice it to say that Henry Grattan Douglass 
brought with him to Australia that same indomitable 
spirit of sympathy and understanding for down-trodden 
and under-privileged humanity that he had exercised with 
positive results in his native land. From the day he 
first set foot on Australian soil he fought many fierce 
battles in the cause of freedom, justice and social better- 
ment, and fresh material will now be introduced as 
further illustration of this prominent trait in his character. 


The Philosophical Society of Australasia. 

Within a month or two of his arrival in this country 
he became associated as an executive officer with the early 
beginnings of the Royal Society and the Benevolent 
Society of New South Wales. 

On June 27, 1821, a meeting was held in Sydney at the 
home of the Judge-Advocate, Mr. Barron Field. A few 
leaders in the small community had gathered together 
because they considered that the tide of emigration was 
flowing rapidly towards the colony and the spirit of 
enterprise was spreading abroad. By helping to encourage 
that tide and direct that spirit as a body, they would be 
performing a public service which could not be effected 
by individual effort. With becoming modesty they there- 
upon constituted themselves the original members of the 
Philosophical Society of Australasia and Henry Grattan 
Douglass set to work as honorary secretary and treasurer 
to further the interests of science in a new land. 

These are some of the thoughts which actuated the 
founders of the society. Upwards of thirty years had now 
elapsed since the colony of New South Wales was 
established in one of the most interesting parts of the 
world—interesting as well from the novel and endless 
variety of its animal and vegetable productions as from 
the wide and extending range of observation and experi- 
ment which its soil offered the agriculturalist. As yet 
little had been done to excite a thirst for information or 
to awake the spirit of research amongst the colonists. 
They should be well aware of the physical state of the 
country, its capabilities and resources, but there was a 
lamentable deficiency in this knowledge. Steps had to be 
taken to collect information on these matters, which 
would be published from time to time, and so would be 
likely to benefit the world at large. 


As will be seen later, the world at large did benefit |, 


from a series of astronomical observations which were 
published in the Memoirs of the Royal Astronomical 
Society and the Transactions of the Royal Society of 
London. Douglass wrote letters to many of the leading 
scientific societies in the world informing them of the 
existence of the latest addition to their number, seeking 
a formal acknowledgement of affiliation and promising to 
keep them advised of any fresh developments in scientific 
learning which might come from this end of the earth. 
The original rules of the society imposed a strict 
discipline on the members, and these autocratic regula- 
tions were at first rigidly enforced. It was imperative 
that each one in rotation should produce a monthly 


paper upon some subject connected with the objects of | 


the society. Failure to comply carried with it a penalty 
of ten pounds. Polemical divinity and party politics had 
to be excluded from such papers. The selection of papers 
would be determined by ballot, and two black balls would 
be necessary to exclude. Meetings were to be held in 


rotation at the house of each member, and a fine of five 
shillings had to be paid by those arriving later than 
fifteen minutes after the meeting had commenced. No 
refreshment was to be introduced other than tea or 
coffee under a penalty of five pounds. One black ball was 
sufficient to exclude any person proposed for membership. 
And finally, each member was obliged to furnish the 














secretary with an alphabetical catalogue of his library to 
be digested inte one catalogue for the reference of all 
members. 

According to the minutes,” Douglass and the Colonial 
Secretary, Major Frederick Goulburn, were frequently fined 
for lateness, and there was a slight hitch over the 
nomination by Judge Barron Field of the Reverend 
Samuel Marsden as a new member of the society. It is 
significant that at the next meeting a resolution was 
passed: 

That the mover or seconder shall upon the pro- 
posal of any new member state his qualification for 
such membership and the proposal of new members 
shall stand last in the order of the society's business. 

At a subsequent meeting a motion was carried: 

That the ballot for Mr. Marsden as a member of 
this society be postponed at the request of his 


proposer. 

Shortly afterwards the society received a letter from 
the reverend gentleman, but so far its contents have not 
come to light. In all probability he attributed the hitch 
in his election on the ground of qualification to 
obstructiveness on the part of the honorary secretary, who 
was indeed the moving spirit in most of its activities. He 
retained this place in the conduct of its affairs long 
enough to hear many years later that Queen Victoria had 
been pleased to confer upon it the distinguished title of 
the “Royal Society of New South Wales”. 
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Ficurs II. 
Plan of observatory built at Parramatta in 1822. 


Soon after Governor Sir Thomas Brisbane arrived 
in the colony he accepted the invitation of the society to 
become its president, and he occupied the chair for the 
first time at the weekly meeting which was held at the 
home of Douglass in Parramatta. At this meeting Mr. 
Carl Rumker was elected to membership on the nomina- 
tion of Douglass, and his association with the society 
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marks the beginning of a number of astronomical 
researches at the Parramatta observatory which resulted 
in many original observations for longitude and latitude, 
the rediscovery of Encke’s comet at its first predicted 
return on June 2, 1822, the discovery of a new comet in 
1824, and the publication by Richardson, of the Greenwich 
observatory, of the “Parramatta Catalogue of Stars” for 
the equinox of 1825. 

Early in 1823 the good intentions of the Philosophical 
Society of Australasia were temporarily kept in abeyance 
by the unfortunate participation of most of its members 
in the irresistible maelstrom of party politics; and 
Douglass, the close friend and confidant of Sir Thomas 
Brisbane, soon became the storm centre of several violent 
cataclysms. But it redounds to his credit that throughout 
his clashes with the forces of tyranny and oppression his 
language was never intemperate; he dealt with his 
opponents without resorting to personal abuse or 
vindictive actions; and he set about the business of 
gaining his political ends with a calm and calculating 
precision of thought which brought confusion on his 
enemies and success to the cause. 


The Fignt for Freedom. 

When William Charles Wentworth, a native-born 
Australian, was visiting England in 1819, he published a 
book on New South Wales. In it he advocated for his 
country the establishment of free political institutions, 
the removal of economic barriers between the colonies and 
Great Britain, and a progressive immigration scheme to 
populate the country in order to develop its pastoral and 
agricultural resources. In July, 1824, he returned to 
Sydney accompanied by a friend, Robert Wardell, LL.D., 
who shared many of Wentworth’s rather advanced ideas, 
and together they began to practise their profession as 
barristers in the newly conceded Supreme Court of New 
South Wales. 

For some time the emancipists and smaller settlers had 
been struggling vainly to be placed on an equal footing 
with other law-abiding citizens, to be given a chance to 
rehabilitate themselves and to have some of their long- 
standing grievances rectified. But all to no avail: the 
odds were always against them. The impassable barrier 
which stood between the “highly respectable” and the 
“undesirable” elements of colonial society was a constant 
source of anxiety to some of the early governors, and was 
responsible for a situation in which Sir Thomas Brisbane 
found himself uncomfortably perched upon the horns of 
a dilemma on the eve of his departure for England towards 
the end of 1825. 

He was invited to attend a farewell banquet at the 
Woolpack Inn, Parramatta, to be given in his honour by 
the people who came within the category of emancipists 
and others. By some misfortune the military officers and 
“pure merinos” had arranged to farewell the Governor on 
the same evening at the same time at the Red Cow Inn 
which was not far away in the same street. In order 
to overcome an awkward predicament, His Excellency 
tactfully suggested that the two forces should combine, 
thus giving him an opportunity of accepting both kind 
invitations. But that was altogether too much to ask of 
the “exclusives” and they refused point-blank to dine with 
the emancipists; so the Governor decided in favour of 
dining with the latter, while the other faction held high 
revel at the Red Cow. 

In December, 1825, Sir Ralph Darling took over the 
reins of government from Sir Thomas Brisbane and then 
his troubles began. He attempted to rule by exercising a 
despotic power in order to tighten up military discipline 
and put the colonists in their right place. But the issue 
was to be challenged on the public platform, in the 
Supreme Court and in the columns of the independent 
Press. The protagonists of the people included William 
Charles Wentworth, Henry Grattan Douglass, Robert 
Wardell, Dr. William Bland and even the Chief Justice, Mr. 
Francis Forbes. They were determined on a policy to 
help in obtaining equal political and social rights for all, 
to introduce trial by jury into the courts of New South 
Wales and to see that the people were given a chance to 
govern themselves. Sir Thomas Brisbane had - informed 








Earl Bathurst, the Secretary of State for the Colonies, 
that “a very improper influence had been held over this 
colony by a few persons whose riches and power have 
been acquired at the expense of the public’, and now that 
“improper influence” was about to receive a blow from 
which it took a long time to recover. 

In the meantime Douglass had returned from a visit to 
England where he had fulfilled an important mission 
delegated to him by Sir Thomas Brisbane in February, 
1824, as the man preeminently qualified to inform the 
Home Government on all matters pertaining to the life 
and administration of the colony. Two months after his 
return in July, 1825, he was appointed to the position of 
Clerk to the Legislative Council for which he received a 
salary of £800 per annum, in spite of the fact that his 
nomination was strenuously and bitterly opposed by the 
Reverend Thomas Hobbes Scott, a firm friend and sup- 
porter of Marsden, who was just then entering upon his 
duties as the first Archdeacon of New South Wales with 
the princely salary of £2,000 a year and expenses. 

In August, 1826, Douglass relinquished the Council 
position to become Commissioner of the Court of Requests, 
and it was during his tenure of this office that the whole 
colony was thrown into a state of turmoil as the Governor 
waged a relentless war on the rebel leaders who dared to 
question his authority. 

Quite an innocent little episode provided an opening for 
the reactionaries to launch an early counter attack when 
Sir Ralph determined to make an example of two garrison 
soldiers who had deliberately committed a crime in order 
to be convicted and dismissed from the army. A belief 
had become prevalent among many of the troops that a 
convict’s life was preferable to the gruelling life of a 
soldier; and the method employed by Sudds and Thompson 
was the only expedient they could find to release them 
from their intolerable situation. The bonds of both 
military and convict discipline were in. process of being 
ruthlessly tightened up, so that the two offenders were 
ordered by the Governor to be publicly degraded by being 
put to work with the road gangs loaded up with heavy 
chains and wearing spiked iron collars. When Sudds 
succumbed to the treatment a few days later it was the 
signal for concerted action on the part of those people 
who were ready to lead the disaffected colonists. 

Wentworth and Dr. Robert Wardell attacked the 
Governor and his administration at the bar of the Supreme 
Court when pleading for their emancipist clients, and 
Edward Smith Hall, proprietor and editor of the Monitor 
newspaper, boldly criticized the measures taken to subdue 
unconstitutional behaviour. The Governor retaliated by 
the promulgation of regulations to control the Press, 
including the imposition of a stamp duty on newspapers, 
and sent Hall to prison on several occasions for the libel- 
lous articles which continued to appear in his paper. 
Endless libel actions and prosecutions in the Supreme 
Court were the order of the day. The Governor openly 
opposed the insistent demands of Wentworth and Wardell 
for a legislative assembly, while these two worthies 
pressed vigorously for this concession not only in their 
own newspaper, The Australian, but with the ardent sup- 
port of their friends from every public platform. 


A Public Meeting. 


A climax was reached on January 26, 1827, with the 
calling of a public meeting on the representation of twenty- 
four reputable citizens who (according to the Governor) 
were gentlemen of considerable talent and large property. 
The object of the meeting was to forward a petition 
to His Majesty King George IV, praying that the 
inhabitants of the colony be granted the privilege of trial 
by jury and, as Wentworth constantly expressed it, 
“taxation by representation” through an elected house of 
assembly. 

The sheriff, Mr. John Mackaness, was responsible for 
submitting to the meeting the principal business on the 
agenda paper. At a later stage Douglass seconded a vote 
of thanks to the sheriff for his part in the proceedings, 
remarking that “the people obeyed the laws of the country 
and they asked to live under the protection of those laws”, 
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a statement which seemed innocent enough in itself, but 
was fraught with evil consequences for the speaker. 

A full report of the meeting appeared next day in the 
columns of the independent Press, and after the Governor 
had seen it he took steps to remove the offending sheriff 
from office as his conduct was highly unbecoming an officer 
of the Government and because of his unworthy association 
with Mr. Wentworth and Dr. Wardell. The former of 
these two lately at a trial in the Supreme Court had 
designated the measures of government as “damnable and 
diabolical”, while the latter characterized the Governer 
before the same tribunal as “a tyrant, a monster and a 
scoundrel”. 

It was not until December of that year that Douglass 
received a letter from Sir Ralph Darling informing him 
that he had decided to dispense with his services as Com- 
missioner of the Court of Requests as his conduct at the 
Turf Club dinner was “no less reprehensible than at the 
public meeting”. 


Sydney Turf Club Dinner and the Consequence. 


At the Turf Club dinner held at the Sydney Hotel in 
November, 1827, Douglass became involved in further 
serious trouble with His Excellency for daring to propose 
the health of the chairman, Mr. Wentworth, the man who 
had the effrontery to state in public that measures which 
allowed persons to be arraigned before the Supreme Court 
without trial by twelve jurymen were diabolical and 
damnable, and who had openly avowed his intention of 
using every effort to secure the impeachment of the 
Governor. 

Judge Roger Therry has given an account™ of this “for 
me truly unfortunate dinner”, as Douglass afterwards 
described it: 


The Turf Club was a social circle, which then numbered 
amongst its subscribers some of the leading members of 
the community, and the Governor himself was its honorary 
president. On one occasion, amongst other post-prandial 
toasts, “the exports of the colony” was proposed, to which 
a voice was heard to add, “May General Darling be the first 
of them”. A piece of music, “Over the Hills and Far Away”, 
was played on the same festive occasion. Now there are 
some things which a Governor of the Colony should see 
without pretending to see them, and there are a few things 
which it would be more politic in him to overlook, or notice 
at least with half-closed eyes, than after-dinner speeches, 
toasts and songs at a convivial gathering. The Governor's 
temperament was not favourable to this lenient suggestion, 
and he had not near him that invaluable treasure—a wise 
and sincere friend—to counsel him to such a course. He 
not only resigned the presidency of the Turf Club, but its 
members and their associates were during the remainder of 
his administration looked upon by him with an averted eye. 
The Sheriff of the colony, the Crown Prosecutor, and other 
civil officers of Government traced, and not altogether with- 
out cause, their removal from office to their presence at 
this Turf Club dinner, the speeches of which were reported 
to the Governor, as is usual in such cases, with acceptable 
exaggeration. Without any disposition to vindicate the part 
of subordinate functionaries of Government, who often in 
a colony aim at acquiring a spurious popularity by the 
censure of those placed in authority over them (and there 
were many such persons in New South Wales at this period), 
the dismissal from the public service for a few “idle words 
at random spoken” of gentlemen who had come to a colony 
16,000 miles from England and who were wholly dependent 
for themselves and families on their official incomes, was a 
harsh exercise of authority and an excessive punishment. 

A month later the Governor wrote to Viscount Goderich 
saying that he had already noticed that the measures 
which he had taken with respect to Mr. Mackaness and Dr. 
Douglass were having a good effect. A few more such 
examples which the conduct of some and the good govern- 
ment of the colony required should be made, would tend 
essentially to the peace and happiness of society and render 
the conduct of government comparatively easy. 

After a long delay Douglass eventually replied to the 
Governor and expressed regrets for his remarks at the 
dinner. He did not want to convey any disrespect to His 
Excellency; for some time he had refrained from mixing 
in society, having, as His Excellency was aware, retired 
to the country and never visited Sydney except when 








business obliged him to do so; the chairman was his 
solicitor, and for the last twelve months his co-director of 
the Bank of New South Wales; he merely proposed his 
health as a successful breeder of horses. (Wentworth’s 
horse, Speedy, won the open event at the Sydney Turf Club 
meeting in April, 1825.) He continued that he had 
always held and avowed that it was the duty, even as a 
matter of principle, of every civil officer to support the 
Government, whose bread he ate. He asked the Governor 
to waive his intention of suspending him from office and 
allow him to go to England on leave of absence with half 
salary, in order that he might pray His Majesty’s Govern- 
ment to accept his services in another colony. 

But the Governor resolutely persisted in his intentions 
and Henry Grattan Douglass was forced to leave the 
country. He sailed for England with his wife and three 
children in May, 1828, to be separated from the lively 
scene of his youthful activities by a long span of twenty 
years, during which he contented himself with the practice 
of his profession at Havre de Grace in France. 

Within three years of his departure the colony of New 
South Wales was granted a greater measure of political 
freedom, trial by jury, and then the recall of its autocratic 
Governor, His Excellency Major-General Sir Ralph 
Darling. 


Interlude. 


It is hard to imagine that the thoughts of Douglass, the 
man of affairs, were ever very far from Australia through- 
out the term of his long exile on the other side of the 
world. He was obsessed with the idea of its wonderful 
potentialities, of its great possibilities for development as 
a self-governing community of free men and women, 
eventually to be reinforced by a steady stream of immi- 
grants of the right type from all parts of Great Britain. 

After a iong silence we hear of him again as he protests 
in a letter to the Home Government against the injustice 
of his property of 2,000 acres on the Shoalhaven River, 
given to him as a grant by Sir Thomas Brisbane, being 
taken away from him without any compensation and sold 
to a Colonel Mackenzie. In England, Sir Thomas told the 
Home Office that the deprivation of the property was 
“unjustifiable and cruel”. But orders had been sent out 
here from the Colonial Secretary in 1831 abolishing all 
land grants, and insisting that all private land should be 
sold by auction, fixing a minimum price of five shillings 
per acre. 

In 1835 Douglass wrote a letter to a friend, the Reverend 
Thomas Redall, of Campbelltown, expressing his eagerness 
to hear any news of people in New South Wales and the 
hope that his return would not be too long delayed; at 
all events Mr. Redall could expect a visit in the near 
future from his son, Arthur Douglass, who was studying 
at Trinity College, Dublin, to take the surplice: he was 
afraid that his son was not spiritually called to it—in any 
case it was a bad trade now and was likely to be worse! 
The letter was written for the primary purpose of intro- 
ducing a Dr. Gaffney to Mr. Redall. 


Return to Sydney. 


Thirteen years after this letter was written, Henry 
Grattan Douglass once again sailed in through the Sydney 
Heads, this time as surgeon-superintendent of the emigrant 
ship Zarl Grey. 

A few days after his arrival on October 7, 1848, he was 
called before the Orphan Immigration Committee to give 
evidence in regard to the behaviour of some two hundred 
female orphans who were under his medical care during 
the voyage. He stated that fifty-six girls were from a 
Belfast workhouse and were a source of trouble nearly 
all the time; they accused one another of being prostitutes 
and some of having spread disease to people on the ship; 
they fought amongst themselves, and were usually the 
instigators of a revolt whenever one of their number was 
“placed on the poop” as a punishment. Douglass said that 
the Dublin girls were of a different class and were well- 
behaved. He emphasized at the inquiry that more care 
should be taken in the selection of immigrants—that he 
had been misled as to the character of the women who 
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were brought out from Ireland on the Zarl Grey to be 
employed in this country as apprentices or domestics. 

In a remarkably short space of time Douglass again 
found his true level in the life of a community vastly 
different from the one he was obliged to leave twenty 
years before. Convict transportation to the eastern main- 
land of Australia had ceased only a few months earlier; 
a policy for immigration on a large scale was being 


pursued as vigorously as transportation would allow;. 


government institutions, including the convict hospitals, 
had just recently been handed over for the use of the civil 
population; and for the last six years the people had 
enjoyed a more liberal representation in the Legislative 
Council. For many of the privileges vouchsafed to these 
progressive citizens Douglass had once fought zealously, 
and with disastrous results to himself. But the days of 





officer of that institution. This society was the first 
organization of any kind to be formed by the people in 
Australia,“ and its inauguration in 1813 was accomplished 
in spite of many difficulties—not the least of which was 
stern opposition from the Reverend Samuel Marsden for 
reasons that were best known to himself. In those days 
opposition from this source could not be disregarded even 
by the Governor, so that at first Colonel Lachlan Macquarie 
could do no more than grant the new project his 
“suffrance”. But Edward Smith Hall of Monitor fame 
helped to carry it through to a successful beginning, and 
seven years later the Governor gave directions for a fine 
building to be erected for the society to use as an asylum 
for the poor, blind, aged and infirm. Henry Grattan 
Douglass was a vice-president from 1821 until he left for 
England in 1824, when at last the Reverend Samuel 


Ficure III. 
The Benevolent Asylum, Sydney. 


faction fights had long since passed, and now he found 
himself once more amongst many of his old and tried 
friends to whom were soon added a greater number of 
new ones, all imbued with the one idea of developing the 
cultural, political and social interests of a young country 
they could at last begin to recognize as their very own. 


Sydney Hospital. 

At a meeting of the Board of Directors of the Sydney 
Infirmary and Dispensary in 1849, Douglass was nominated 
by his old friend William Charles Wentworth for the 
position of honorary physician to the hospital. At the 
election he polled twice as many votes as the other 
applicant, Thomas Bennet, M.D., and he remained a 
member of the honorary visiting staff for a term of eight 
years. 


The Benevolent Society of New South Wales. 

In 1849 Douglass was elected a member of the Medical 
Board of New South Wales and he continued to serve in 
this capacity for a number of years; but one of the social 
activities always nearest to his heart was the Benevolent 
Society, and it was not long before he resumed his old 
association with Dr. William Bland as an honorary. medical 





Marsden was pleased to grant the society his patronage 
and to become one of its vice-presidents. In 1820 a com- 
mittee of ladies formed an auxiliary to take responsibility 
for the care of “poor married women during their con- 
finement”, and this work was continued as one of the 
main objects of the society, thus developing through the 
years into the huge undertaking which it sponsors to this 
day for the medical care of mothers and babies. 


The Royal Society. 


In 1850 Douglass took an active part in the resuscitation 
of the old Philosophical Society in association with the 
Honourable Charles Nicholson, M.D. Henceforth it was 
known as the “Australian Philosophical Society” and was 
formed with the object of encouraging such scientific 
research: as should help to develop the material resources 
of the colony. Dr. Charles Nicholson was elected president 
at a meeting held at the Royal Hotel in January and 
Douglass was once again elected its secretary, a position 
he continued to hold for nearly fifteen years. In 1855 the 
name was changed to the “Philosophical Society of New 
South Wales” and it took a new lease of life under the 
presidency of the Governor, Sir William Denison. Shortly 
after Douglass’ passed to his last rest it became the 
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“Royal Society of New South Wales”; but the late secre- 
tary had lived long enough to hear that Queen Victoria had 
given her permission for the assumption of the new title. 


Political Aspirations. 
Even if the year 1850 might have brought happiness to 


Douglass by reason of his appointments as a magistrate | 


of the territory and as vice-president of the Mechanics’ 
School of Arts, he was doomed to bitter disappointment 
in the political sphere when he suffered Mr. W. C. 
Wentworth to nominate him as a candidate to represent 
the County of Cumberland in the Legislative Council. 


A general meeting of the electors was held at Parramatta 
in the month of March, and the returning officer took the 
chair. In a speech from the platform Mr. Wentworth 
deprecated the spending of large sums of money by 
eandidates seeking the favour of the electors—some had 
spent from £700 to £1,500 for that purpose, and Dr. 
Douglass was certainly not in a position to bear heavy 
expenses. The doctor was an old resident of the town. 
(Mention of his name was received wifh marked 
expressions of disapprobation and sundry allusions were 
made to his past “delinquencies”.) Mr. Wentworth con- 
tinued that the doctor was qualified by education and 
experience to represent them and to perform the duties 
of a legislator. He would faithfully serve the interests 
entrusted to him. 


Douglass was received with loud cries of disapproval, 
mingled with a few cheers. He said that he would not 
attempt to disparage the gentleman who was on this 
occasion opposed to him—there was no more respected and 
worthy colonist in New South Wales than Mr. James 
Byrnes. He had known him for twenty-eight years and 
had always respected him as an upright and hard-working 
man. For himself, he could say that during the whole 
time he had sat upon the Bench in that town, he had not 
done a single act that was calculated to call a blush into 
his face. He always stood between the oppressor and the 
oppressed. He had come forward as a candidate because 
he was desirous of rescuing them from a pitch of degrada- 
tion in which he certainly did not expect to have found 
them on his return to the colony. (Noise.) He would tell 
them that even last week he had lost £2,000 by denouncing 
abuses and bearding Earl Grey on the emigration 
question. Were they content to see their hard earnings 
sent out of the country for the purpose of bringing out 
classes of persons who were most undesirable as 
emigrants? It was most unjust that any acts of his 
magisterial career should be taken advantage of to his 
prejudice, particularly as no such course had been adopted 
towards those who had acted with him on the Bench. 
(Referring to unduly severe floggings allegedly ordered 
convicts by Marsden and others.) 


Mr. James Byrnes, his opponent, said that he was 


obliged to Mr. Wentworth and Dr. Douglass for the manner | 


in which they had spoken of him. Towards Dr. Douglass 
he had always felt the highest respect, and was sorry to 
be opposed to him on this occasion. 


When the time came to vote, Mr. Byrnes was elected by 
a show of hands, but Douglass demanded that the voting 
should be by means of a poll, which was then ordered to 
take place. In the final analysis Mr. James Byrnes won 
the seat by a large majority, and the worthy doctor had 
to wait several years to become a nominee member of the 
new Legislative Council, which did not come into being 
until 1856. Then for the first time New South Wales by 
royal assent became the proud possessor of a constitution 
of its own, and was governed by fifty-four representatives 
of the various constituencies in a legislative assembly. 


The University of Sydney. 


Henry Grattan Douglass, M.D., was in truth the moving 
Spirit in the foundation of institutions which are part and 
parcel of the educational and social life of this State at 
the present time. In one of the most important of these 
foundations he was again associated with his friends, 
William Charles Wentworth and Charles Nicholson, M.D. 


| 
| 
| 





In a paper of reminiscences a former chancellor, the 
Honourable F. L. S. Merewether, wrote of the part Douglass 
played in helping to bring the plan to fruition: 


Shortly after his return to the colony the foundation of a 
University became apparently the chief object of his 
thought, and he discoursed on it frequently and earnestly. 
Partly because of our former acquaintance, and partly, per- 
haps, because he found me more sympathetic than most of 
his hearers, I came in for much of this discourse. He knew 
that I was in the confidence of the Governor (Sir Charles 
FitzRoy), and the Colonial Secretary (Edward Deas- 
Thomson), and on one occasion he formerly asked me to 
endeavour to so far interest them in the project as to induce 
them to take action at once. I declined because I knew 
well that, though they would both feel great interest in 
the object, they would in that stage of the colony’s existence 
regard any movement in the matter as premature. But I 
added that if he was earnest in his desire for immediate 
action, his best course would be to interest his friend, Mr. 
Wentworth; and I ventured to add that if Mr. Wentworth 
could be induced to take the matter up and gain the neces- 
sary support of the Legislature, he would have the support 
of the Government. Mr. Wentworth did take the matter 
up warmly, and through his active exertions an Act to 
incorporate and endow the University of Sydney was passed 
and received the royal assent in 1850. 
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Ficure IV. 


The University of Sydney in 1859. (By courtesy of the 
Government Printer, Sydney.) 


Why has the existence of this man, Douglass, been so 
completely and utterly forgotten by an undiscerning and 
insensate posterity? It is, however, to the lasting credit 
of his contemporaries that they at least showed some 
appreciation of his efforts by seeing to it that his mono- 
gram and coat-of-arms were included amongst those of 
the original senators when they were carved in the stone- 
work of the Great Hall of the University of Sydney under 
the windows and between the buttresses. 

Douglass was a member of the University Senate from 
1853 until his death in December, 1865, and his august 
presence at the annual ceremony for the conferring of 
degrees was consistently recorded in the columns of the 
Sydney Press. 


Child Welfare. 


In the early fifties a social problem of considerable 
magnitude presented itself to Douglass and some of his 
friends. Immigration to the colonies was proceeding 
apace; and since the discovery of gold the steady influx 
of all manner of people now began to reach phenomenal 
proportions—between eighty and ninety thousand were 





462 


THE MEDICAL JOURNAL OF AUSTRALIA. 


May 22, 1943. 





added to the population annually. The feverish excite- 
ment and unrestrained freedom which the newly acquired 
prosperity engendered in a great many susceptible 
colonists were responsible for an unprecedented wave of 
profligacy, lawlessness and general demoralization. As a 
natural sequel to all this licentious behaviour in the com- 
munity many women and children were left unprotected, 
homeless, neglected and without means of support. 

In order to cope with the immediate needs of a most 
distressing situation, Dougiass, who was then a member 
of the Female Refuge Society Committee, called together 
a number of influential friends, social workers and repre- 
sentatives of the Church, and a meeting was held in the 
drawing room of his home in Ocean Street, Woollahra, on 
February 23, 1852. The Honourable George Allen, M.L.C. 
(father of Sir George Wigram Allen), occupied the chair 
and those present formed themselves into a committee 
which thereupon instructed Douglass and the honorary 
secretary, Mr. G. F. Wise, to draw up a code of rules for 
the management of the new society, which henceforth was 
to be known as the “Society for the Relief of Destitute 
Children”. Its objects were to provide food, clothing and 
shelter for: 

1. Children abandoned by their parents and left without 
friends or protection. 

2. Children of parents of profligate habits or convicted of 
— and were unable to support or were unfit to educate 
them. 

8. Children who may be compulsorily committed to their 
charge. 

As a temporary home for these little derelicts, the wife 
of the late Mr. Daniel Cooper, an old friend of Douglass 
in the convict days, made a generous gift to the society of 
Ormond House, a fine property belonging to the family 
in the outlying suburb of Paddington. It was used by the 
Child Welfare Department as a home for unwanted 
children until comparatively recent times. At the time 
of its inception the society looked upon Ormend House 
merely as a temporary expedient, and plans were soon 
under way for the erection of a permanent building. This 
was completed in 1858 and was known thereafter as the 
“Randwick Asylum for Destitute Children”. In the main 
entrance hall of the present Randwick Hospital is a mural 
tablet which bears the following inscription: 

In memory of the Hon. Henry Grattan Douglass, 
M.D., M.L.C., Fellow of the Senate of the University 
of Sydney and one of the originators and founders of 
= Institution, this tablet was erected by his brother 

rectors. 


Figure V. 
The Randwick Asylum for Destitute Children. 


Today the Child Welfare Department of this State spends 
the annual sum of nearly four hundred thousand pounds 
to carry out its beneficent work for under-privileged 


children. Although more than double this amount is 
necessary to bring a social service of such paramount 
importance to the community in line with modern require- 
ments, it stands out in marked contrast with the small 
pittance of five hundred pounds granted by the Govern- 
ment in 1852 to help Douglass and his co-workers carry 
out their philanthropic enterprise. 





Douglass in Parliament. 


After responsible government had been granted to the 
people of New South Wales, Douglass became a member 
of the Upper House, and in this capacity he made several 
efforts to bring about what he considered to be necessary 
reforms. In 1859 he introduced a bill to make it penal for 
unqualified persons to practise medicine, but as happened 
with many pious propositions of similar intent submitted 
in all good faith to the representatives of the people since 
the thirties of last century, the motives of the profession 
were openly called into question, and another bill to 
restrict charlatanism like its worthy predecessors was 
doomed to perish in the yearly “slaughter of the 
innocents”. 

Douglass was also interested in legislation for the reform 
of the lunacy laws. His regular visits of inspection as a 
member of the Board of Official Visitors to Lunatic 
Asylums had convinced him that the lot of the unfortunate 
inmates could be made more tolerable. 


Last Days. 


After an illness lasting two years, Henry Grattan 
Douglass, at the age of seventy-five, passed away at his 
home in Ocean Street, Woollahra, on December 1, 1865, and 
two days later his mortal remains were buried in the 
cemetery of Saint John’s Church, Camden. He left behind 
him a loving wife and a host of loyal friends and sup- 
perters from all strata of colonial society, who valued his 
public services and fully appreciated his true worth. But 
in the long years to come most of his good deeds were 
forgotten and the record of his alleged misdemeanours 
and offences against propriety were paraded for the benefit 
of all unbelievers. Pitiful to relate, these records have 
been used even by modern historians to bolster up the 
characters of men whose selfish greed and lust for power 
to dominate the lives of others were the reason for his 
participation in a bitter struggle to obtain freedom, 
justice and social security for the people of this country. 


Conclusion. 


It appears to me that the present is an opportune time 
for the life and work of this early medical sociologist to 
be resurrected in memory; for each one of us has a lesson 
to learn from the way in which he applied his learning, 
natural talents and nobility of character in helping to 
promote the health, happiness and welfare of the 
community as a whole. 


Inspiring events are moving before our eyes with 
kaleidoscopic rapidity. The war is not only bringing 
success to our arms after three depressing years of dis- 
appointment and disaster: it is helping us to a better 
understanding of the hopes and aspirations of other 
nations; it is enhancing the pride we have in our pro- 
fession as we hear of colleagues who have made the 
supreme sacrifice in the cause of freedom; of those who 
are performing their professional duties in the face of 
almost insuperable difficulties in the slime of the jungle 
or in the blinding dust of the desert. 


But there is a task of equal magnitude for each one of 
us here on the home front; and it will take a sound 
knowledge of the cardinal principles of medical sociology 
to help solve its problem. 


Beneath the Douglass escutcheon is a scroll bearing the 
motto “Forward”, which happens to be the watchword of 
the British Medical Association today. 
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Reports of Cases. 


A CASE OF ACUTE SCLEREMA. 


By Ricuarp T. KENNEDY, 
Gundagai, New South Wales. 


Tue following case, which occurred in my own practice, is 
reported on account of its rarity and interest. The fact 
that I am far from laboratory facilities has made biochemical 
and other investigations difficult. Tests for cholesterol con- 
tent and for iodine value, and microchemical tests for 
hydrolysis and for the melting point of fat, have had tc be 


omitted. 
Clinical Record. 


Mrs. P.W., aged thirty-one years, a helf-caste aboriginal, 
who was pregnant for the sixth time, and whose youngest 
baby was aged two years, was admitted to the Gundagai 
District Hospital on November 24, 1942, with commencing 
labour pains. She was thin and pallid, with rheumatoid 
joints. She had cardiac decompensation evidenced by an 
irregular pulse and edema of severe degree upwards to the 
level of the umbilicus; she was breathless and had cardiac 
dilatation and a mitral regurgitant murmur. Her urine was 
practically solid with albumin. Massive doses of digitalis 
and four cubic centimetres of “Salyrgan” were given. At 
11 p.m., three hours after her admission to hospital, the 
membranes ruptured spontaneously. Uterine contractions 
continued until 1 a.m. the next day and then ceased until 
7 a.m. At 11 am. they again ceased until 1 p.m. By this 
time the edema had disappeared to a great extent and the 
pulse was regular. Only a light cloud of albumin remained 
in the urine. At 2 p.m. on November 25, 1942, she was 


delivered rapidly and without assistance or anesthesia of | 


a normal looking brown baby. It was full time and weighed 
six pounds one ounce. Some slight cyanosis was present, but 
there was no trauma connected with the birth. Up to the 
morning of November 28 the sister in charge looked upon the 
baby as lazy in the matter of taking fluid; it took water 
well from a bottle, but would not trouble to suck at the 
breast. The bowels had been open normally. It had feeble 
cries during this period. At 9 o’clock on the morning of 
November 28 the sister noticed a swelling around the baby’s 
left eye. At 6 p.m. the baby drank fairly well. It was 
noticed then that the lids of the right eye had become 
swollen, so that now both eyeballs were invisible. Investiga- 
tion revealed that both hands and feet were puffy. By 
7 p.m. the baby was very cross and the left eyelids were 
extremely swollen. By 8 p.m. the most striking change was 
a widespread bodily rigidity—to such an extent that the 
baby “lifted like a board”, as was remarked at the time. 
This startling change was associated with an icy coldness 
of the skin and blue-pink extremities, though owing to the 
aboriginal strain the child’s colour was difficult to assess. 
When an attempt was made to pick up a fold of skin, this 
was found to be impossible over any part of the body or 
limbs; it was like trying to pinch up a fold of motor car 
tire. The child’s face felt hard, as though “frozen stiff’, 
and the suctorial pads felt like rubber plugs, hard and 
resistant. The only compressible parts were the eyelids, 
the dorsum of the hands and feet, the prepuce and the 
scrotum (slightly). In these parts a true, soft cdema was 
present. The limbs were difficult to bend, owing to the 
tightness of the subcutaneous tissues, as also was the spine. 
Attempts to bend the joints caused the baby to give feeble 
cries of pain. Attempts to open the mouth were prevented 
by the rigidity of the jaw tissues. Extreme dryness of the 
cord remnant to the skin level was noticed; the cord was 








as dry as, and cut like, a withered pumpkin stalk. There 
was a remaining caput over the left occiput. Urine was 
passed freely into the napkin. No convulsions, carpopedal 
spasm, cough or other such abnormality was noticed. The 
baby died about two hours after the foregoing examination 
was made. Just prior to death the child regurgitated some 
blood-stained froth. When the baby was “laid out” soon 
mney? —- the sister had great difficulty in straightening 
the mbDs. 


Post-Mortem Examination. 


The post-mortem examination was carried out the 
following morning by myself. With the exception of post- 
mortem discoloration, the external features were as during 
life. Examination of the abdominal organs revealed no 
abnormalities. The fat around the kidney was soft. Apart 
from a little left pleural fluid, all the thoracic organs were 
normal on macroscopic examination. Caput succedaneum 
was present over the left occiput. Removal of the scalp 
disclosed that the outer surface of the occipital bone was 
“bruised” beneath the caput; the inner surface of the bone 
was normal. There were no untoward findings in the brain. 
When pieces of skin and subcutaneous tissue were removed 
from the back, a layer of peeuliar firm, white fat about 
one-sixth of an inch in thickness was found; it looked mueh 
like white suet. When the dorsum of the feet was cut, a 
wet cdema with yellow areolar tissue was found, very much 
in contradistinction to the fat of the back. A sample of 
blood was taken from the left ventricle of the heart for 
estimation of the calcium content. 

Death was apparently due to circulatory and respiratory 
failure resultant upon the strangling effect of the board-like 
and increasing rigidity of the surface tissues, which pre- 
vented respiratory muscular excursions. 


Pathological and X-Ray Reports. 


Neither the Wassermann test nor the Kahn flocculation 
test for syphilis produced a reaction with the mother’s blood. 
An X-ray examination of the mother’s joints was reported 
upon by Dr. J. G. Edwards as follows: 


Appearances are those of rheumatoid arthritis with 
loss of lime salts in bones and deformity of joints. 


The calcium content of the baby’s blood was 9-6 milli- 
grames per 100 millilitres of serum. The report on a section 
of skin reads as follows: 


Sections of the skin stained by hematoxylin and eosin 
show no definite abnormality. 

Frozen sections stained by Sudan III show the 
presence of bundles of acicular crystals in the sub- 
cutaneous fat. 

The presence of such crystals is described in sclerema 
neonatorum. The inflammatory reaction, which is also 
described, was, however, not seen. 


Comment. 


According to Parsons and Barling,“ two very rare con- 
ditions of the newborn are classed as sclerema. The first 
may well be called acute sclerema, as they suggest, or 
more descriptively preagonic induration, which is the term 
used by J. F. McIntosh et alii.” Such a case has been 
described in this report. A similar case was described by 
Condon in 1930, although in that case no post-mortem or 
pathological investigations are reported. Acute sclerema is 
uniformly fatal. 

The other condition has been variously termed fat 
sclerema, subcutaneous fat necrosis and sclerema neo- 
natorum. This condition is differentiated from acute 
sclerema, in that it is not always fatal, the child sometimes 
even being in good general health. The parts chiefly 
affected are the shoulder, thighs, buttocks and calves, where 
isolated hard thickenings of the subcutaneous tissue occur; 
they are irregular in size and shape. These thickened 
patches may eventually soften and become cyst-like. The 
cysts contain a milky fluid full of acicular crystals which, 
acting as a foreign body, cause a localized inflammatory 
mass. 

That this description differs from that of the case cited 
above, with its dramatic wholesale solidification of the sub- 
cutaneous fat, is obvious. In the reported case the 
solidification and death were so close together in point of 
time that any cyst formation or inflammatory reaction 
around the crystals is out of the question. 

It is probable that there is some relationship between the 
two conditions. This is suggested by an intermediate type of 
case described by C. Keith Simpson.” In his case the 
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isolated indurations appeared when the child was eight days 
old. It was not until twenty-one days later that the 
generalized extension of the induration occurred. 

The etiology of acute sclerema and of fat sclerema is 
still obscure. Samson Wright states that the variable or 
neutral fat consists of three molecules of fatty acid (oleic, 
stearic and palmitic) united with one molecule of glycerin. 
If this is taken as a basis, the following extract from an 
article by J. F. McIntosh et alii® puts the matter succinctly. 


Langer in 1881 found 65% oleic acid in the fat of 
newborn infants as against 86% in that of adults. 
Knopfelmacher confirmed this and showed that oleic 
acid content of the subcutaneous fat increased gradually 
from birth untH the end of the first year. There was 
a corresponding lowering of the melting point and 
solidifying point of the fat. This difference between the 
fat of adults and infants makes it clear why newborn 
infants readily suffer a hardening of their subcutaneous 
fat: the melting point of their fat is actually higher 
than the normal body temperature. This specific 
property of the fat of the newborn child may be con- 
sidered as a predisposing factor common to all infants, 
whether sclerematous or not. 


It is fairly well substantiated that obstetric trauma is 
the chief precipitating factor as compared with the pre- 
disposing factor. A lesion has been described as developing 
in the cheek at the site of the application of the blade of 
the obstetric forceps. Farr,“ experimenting with the pig, 
and Lemez,” experimenting with infants, and both quoted 
by McIntosh et ailii,@’ have substantiated the traumatic 
theory. It is notable that in this present case there was no 
trauma save that produced by pressure of the mother’s 
passages during labour. One is inclined to the conclusion 
that obstetric trauma is more likely to be the precipitating 
factor in the fat sclerema type of case, with its localized 
indurations, than in the more generalized acute sclerema. 
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Reviews. 


DISEASES OF THE BLOOD. 


Tue appearance of the fourth edition of “Disorders of the 
Blood” by Whitby and Britton will be welcomed by the 
many practitioners who know the value of this excellent 
book.’ Its high standard has been maintained, despite the 
difficulties of revision under war conditions. The addition 
of three lines to each page has reduced the size of the book 
by twenty pages, in spite of considerable additions, 
especially to the sections concerning blood pigments, 
hemorrhagic states, hemolytic anemias of the new-born and 
blood transfusion. 


*“Disorders of the Blood: Diegporte, Pathan’: Treatment 
and Technique”, by L. E. H. Whitby, C.V.O M.D. 
<Cantab.), F.R.C.P. (London), D.P.H., and C. J. oe Seitton. 
M.D. (New Zealand), D.P.H.; Fourth Edition; 1942. London: 
J. and A. Churchill, Limited. 10” x 6”, pp. 607, with 71 
illustrations, eight of which are in colour. Price: 28s. 











In various sections throughout the book reference is made 
to the work of Hamilton Fairley, formerly of Melbourne, on 
the new pigment methemalbumin, which is formed from 
oxyhzemoglobin liberated from red cells in various conditions 
associated with extensive intravascular hzmolysis. The 
original investigations were done on blackwater fever. This 
pigment is dealt with by the liver, like bilirubin. The 
molecule is too large to be excreted by the kidney, hence it 
is never found in the urine. Small amounts are detected 
by Schumm’s test; large amounts are necessary for 
detection by the spectroscope. 

Recent work on the value of vitamin K in hemorrhagic 
conditions due to deficiency of prothrombin in adults and 
in the new-born is reviewed. 

The chapter on blood transfusion has been rewritten and 
in that on technique full directions are given for the correct 
testing of blood groups, with explanations of the difficulties 
and fallacies of the methods. The work of Wiener and 
Peters on the rhesus factor (Rh+) is discussed. Ideally Rh- 
recipients should be transfused from Rh- donors, more 
particularly during pregnancy and the puerperium, in which 
reactions have been recorded with a first transfusion when 
a Rh- mother producing an Rh+ child (the father being 
Rh+) may develop anti-Rh agglutinins in response to the 
foetal agglutinogen. In every transfusion the first twenty 
cubic centimetres of blood should be given slowly to confirm 
the tests of compatibility. The danger of serum or plasma 
transfusions, unless the agglutinin content is reduced to a 
negligible level, is also emphasized. Blood groups are proving 
useful also for determining non-paternity and in certain 
criminal cases to find if a sample of blood could have been 
derived from a particular person. 

This publication can be recommended to students and 
practitioners as one of the best books on the subject of blood 
diseases in our language. 





THE PLEURO-SUBPLEURAL ZONE. 


Tue pleuro-subpleural zone, which is the subject of a 
recent monograph by J. Sklddal,’ formerly head of the chest 
department at the Bulovka Hospital, Prague, is the name 
given to that part of the lung parenchyma immediately 
underlying the whole of the visceral pleura together with 
the visceral pleura itself. A variety of morbid processes, 
tuberculous and other, cavernous and non-cavernous, may 
be limited for a shorter or longer time to this zone; while 
in tuberculous pleurisy there commonly coexist subpleural 
tuberculous lesions. SklA4dal has discovered a physical sign 
which he claims to be pathognomonic of congestive disease 
or consolidation in the pleuro-subpleural zone, namely, a 
double sound, instead of a single expiratory breath-sound, 
heard by auscultation over the diseased area while the 
patient makes a sharp and ample expiration. The sign is 
said to be sometimes present before the disease is recog- 
nizable by X rays. Sometimes it gives the clue to the 
presence of peripheral pulmonary disease, the auscultatory 
and radiographic signs of which are masked by those of 
massive and more deeply seated disease. When localized 
pleural thickening is visible radiographically the absence of 
the reduplicated expiratory breath-sound over the area 
denotes the absence of any important disease in the 
immediately underlying lung. A chapter of the book is 
devoted to a survey of the literature upon “corticopleural” 
lung disease; experiments are recorded whereby a double- 
crested wave of expired air was shown to be produced by a 
single sharp expiratory effect and the reduplicated sound in 
persons suffering from “corticopleural” lung disease was 
registered on gramophone records and by the oscillograph; 
further experiments with animals and with models showed 
that the reduplication of the expiratory current depends 
on the abrupt expulsion of air from an elastic container 
(the lungs) through an isthmus (the glottis), and that the 
necessary condition for auscultation of a reduplicated 
expiratory breath-sound through the chest wall is consolida- 
tion of the subpleural layer of the underlying lung. The 
book is well produced; if it has faults, they are lack of 
succinctness in exposition, and the use of an unfamiliar 
and sometimes obscure pathological terminology, presumably 
derived by literal translation of Continental terms. 


1“The Pleuro-Subpleural Zone: Its Clinical and Experimental 

Investigation and its Practical Importance in Chest Pathology”, 

by J. Skl4dal; 1942. Cambridge: Cambridge University Press. 

a pp. 114, with 11 plates and 20 illustrations. Price: 
Ss. . net. 
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MEDICINE AND THE FUNDAMENTAL SCIENCES. 


One of the most healthy characteristics of modern 
medical science is the rapidity with which a discovery in 
pure physics or chemistry is applied to physiological and 
pathological inquiry and to the cure of disease. Today the 
medical student receives a better training in the funda- 
mental sciences and is more responsive to a suggestion 
that the results of an investigation in a region apparently 
remote from the clinical might have a practical bearing 
on medical problems. Again, nowadays the experts in the 
physical sciences meet their confréres in medicine more 
frequently; they have a fuller sympathy with and 
appreciation of their work and so ideas are interchanged. 
Most important of all we have medical research institutes 
in which the staff has representatives not only of 
pathology and physiology but of the basic sciences. When 
Réntgen demonstrated to the world that there were rays 
which traversed wood and flesh, but failed to penetrate 
metal and bone, the discovery was put to immediate use 
in more than one department of diagnostic procedure and 
physicists will surely admit that the debt thus incurred 
has since been repaid with good interest. This quick 
receptivity can be contrasted with the treatment accorded 
to the discovery by Thomas Young that the diameters of 
blood and pus corpuscles could be measured by means of 
the diffraction of light. One hundred and eleven years 
elapsed before the eriometer of Young was found to justify 
fully the claims of its inventor.’ It is true that a tendency 
still exists to apply some new product or technique in a 
purely empirical manner to therapeutics. When in the 
late eighteenth century public attention was captured by 
Leyden jars and Voltaic piles and the lucky kite experi- 
ment of Franklin, there was some curious dabbling in the 
new science by medical men and electric shocks or currents 
of trifling amperage were proclaimed as producing cures. 
It is interesting to observe that one of the pioneers in this 
uncritical exploitation of a scientific craze was the blood- 
thirsty demagogue Marat whose “medical electricity” 


savours strongly of charlatanism. Fortunately this 





Ww. F. Emmons: “The Clinical Eriometer”’, The Quarterly 
Journal of Medicine, Volume XXI, October, 1927, page 83. 








proclivity has undergone progressive decrement, so that 
only a vestige remains today and this not discoverable 
in the better levels of the profession. 

One of the happiest borrowings from recent develop- 
ments of experimental physical science has been in the 
realm of nuclear physics‘ which might pardonably be 
regarded as completely detached from practical medicine. 
Nevertheless it was the clycotron which gave physiology 
and pathology the radioactive isotope or “tagged” element 
which could be followed in its path from intestine to blood 
and then to active tissue and from here to the appropriate 
excretory channels. For example, the vascularity of bone 
had led to the surmise that this tissue, though exerting a 
purely physical function, possesses a fairly active 
metabolism; “tagged” or “tracer” calcium showed that 
the interchange of mineral matter is far more vigorous 
than had been suspected. The discovery that the 
absorption of iron from the intestine is determined by the 
body’s magazines of this element was another contribution 
of importance. It was the “tagged” element which demon- 
strated that in tumours the phosphorus concentration is 
higher than in ordinary tissues. If sodium with the 
atomic weight of 23 is bombarded with deuterons it 
becomes the radioactive isotope sodium 24 which can be 
traced throughout its many and curious wanderings in 
the living body. 

The next development of nuclear physics has been the 
discovery that some organs have specific affinities and 
selective storage capacities. The thyreoid gland, for 
example, traps iodine so that it contains 500 times as 
much of this element as an equal portion of any other 
tissue. Bone picks out calcium and strontium; tissues 
with leuchemic infiltration greedily absorb phosphorus. 
One practical outcome of this discovery is to administer 
sufficient of the radioactive element so that when con- 
centrated in any particular organ or tissue its radio- 
activity may be powerful enough to have therapeutic 
action. Furthermore, a beam of fast neutrons can be used 
as a substitute for X rays or radium in the treatment of 
malignant neoplasms. These are new fields in which 
research is vigorous and important practical applications 
may be expected. As Dr. John H. Lawrence, the brother 
of the inventor of the cyclotron, has remarked: “In the 
future radioactive isotopes and the Geiger counter will 
be as necessary a part of the armamentarium of the 
biologist as is the microscope at the present time.” 





WORK AND WAR. 


Anyone who is asked at a moment’s notice to define 
work will find it difficult to cover the subject in a few 
words. The definition will depend largely on the point of 
view. According to physics work is the exertion of force 
in overcoming resistance or in producing molecular change. 
The “Concise Oxford Dictionary” defines work as the 
expenditure of energy, the application of effort to some 
purpose. Some will distinguish between work and play, 
but what is play to one may be work to another, and this 
man may regard as play what is to the first nothing but 
work. There are those who hold that work is done of 





‘John H. Lawrence: “The Nuclear Physics and Medicine’, 
American Journal of Roentgenology, Volume XLVIII, September, 
1942, page 283. 
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compulsion or necessity to secure the means of livelihood 
or for purposes of gain over and above this; the gain may 
be money paid by another person or group of persons and 
it may be merely a personal advantage. Bertrand Russell, 
who has written an essay on work and another “In Praise 
of Idleness”, states in the latter that work is of two 
kinds—first, altering the position of matter at or near the 
earth’s surface relatively to other such matter, and 
secondly, telling other people to do so. The second, he 
holds, is capable of indefinite extension. There are, he 
points out, not only those who give orders, but those who 
give advice as to what orders should be given. “Usually 
two opposite kinds of advice are given simultaneously by 
two organized bodies of men; this is called politics.” In 
opposition to this view, it may be pointed out, certain folk 
aver that politics is a game; whether in this case it is to 
be classed as work is open to argument. This, however, 
need not deter us at the moment. If we accept Russell’s 
definition about the alteration of the position of matter 
at or near the earth’s surface, we must when we look 
around us, conclude that quite a number of persons rely 
on the biblical statement that faith will remove mountains. 
If they do, they forget that faith without works is dead, or 
else their faith is really a faith in others, a hopeful faith 
that others will do the work for them. 

In the days when there was no war men worked because 
they had to gain a living and no one can doubt that they 
were the better for it, provided the work was not in itself 
injurious to health and provided it was not excessive. 
There may, as Bertrand Russell states, be little or no 
virtue in work as such, but it is true that in the work 
that he does a man exercises his skill and may sometimes 
display his ingenuity. Idleness may be utterly boring and 
so may some kinds of work—work in which one kind of 
manceuvre is repeated over and over again, day after day 
and week after week. There comes to mind a drawing 
that appeared in one of the newspapers some years ago—a 
soldier is slouching around the parade ground with a 
vacant look on his face, as though nothing matters, picking 
up bits of paper with a nail stuck in the end of a stick. 
The regimental sergeant-major, trim and smart, clicks his 
heels and remarks to the officer-of-theday: “The trouble 
with him, Sir, is that ’is ’eart isn’t in ’is work.” Some 
work can never be made interesting, but leisure hours 
can. Russell remarks that the wise use of leisure is a 
product of civilization and education, and he adds that 
without a considerable amount of leisure a man is cut 
off from many of the best things. To teach people how 
to use their leisure is one of the urgent needs of today. 
One of the things for which we are fighting at present is 
that we shall be free to choose our work according to our 
endowments of mind and body and to spend our leisure 
in pursuit of what we deem to be the “best”, the most soul- 
satisfying, things. We have not yet attained this ideal 
for the whole community, but we have made appreciable 
progress on the road to its attainment. If the enemy is 
allowed to triumph, the human race will be plunged into 
darkness and barbarism, and slavery will be the lot of all 
civilized and uncivilized peoples. This then is not the 
time for singing “in praise of idleness’, it is not the time 
for seeking leisure (this incidentally is what Russell 
really means when he refers to idleness). It is the time 
for solid and continuous work, work that will produce 
the greatest result without excessive fatigue or injury 





of the individual. A man whose home is being 
robbed or destroyed by fire does not stop to consider 
how much energy he shall expend in an attempt to save 
it. Our way of life, our freedom of thought and action 
and everything that we hold dear, what we have gained 
and what we hope to gain are assailed; every energy we 
can muster, every effort we can make, every new idea 
that is worth while must be made available if we are to 
succeed. More than this, we can allow no able-bodied 
member of the community to shirk his or her duty while 
accepting the safety bought with the life blood of others. 
And the cost need not be counted, either in money or 
material. Neither need we complain if we are short of 
commodities previously looked on as essential. If we 
do this, and we can do it, we shall have a wartime definition 
of work always before our eyes. We shall also in our 
own persons exemplify Russell’s two kinds of work—we 
shall indeed alter the position of matter at the earth’s 
surface and by our example to one another we shall show, 
if not tell, one another what to do. 


Current Comment. 


THE TREATMENT OF PILONIDAL SINUSES. 


Tue term pilonidal sinus was coined by Hodges in 1880, 
but pilonidal sinus still remains one of the less publicized 
surgical conditions. Because of its proclivity to recur 
after operation and the time and trouble necessary before 
cure can be completed, it constitutes one-.of the most 
annoying and irritating conditions the surgeon is called 
upon to treat. Only too often after what is thought to be 
a successful operation does recurrence take place. A 
reason for this has been sought from the theories of the 
etiology of this condition, but without success. 

The most comprehensive paper on the subject of pilonidal 
sinus is that of M. S. Klechner,' who collected a series of 
4,699 cases, in most of which treatment had been carried 
out by excision ard open packing. Another paper in which 
this subject is exhaustively discussed is that of H. P. 
Kooistra,? who also reviews the theories dealing with the 
wtiology of the condition. The most intriguing of these 
theories is that of H. B. Stone,’ who advanced the opinion 
that pilonidal sinus resembles the preen gland found in 
certain species of birds and similar or analogous structures 
found in certain species of reptiles or mammals. These 
glands develop with maturity and may be regarded as 
secondary sexual characteristics. These theories are prac- 
tically all based on a congenital origin of the deformity. 
Kooistra sees an etiological significance in the fact that 
pilonidal sinuses occur more often in females under twenty 
years of age and in males over twenty years of age. He 
suggests that, since the human female reaches puberty 
earlier in life than does the male, the lesions are stirred 
on to activity by the sex hormones. The role these 
hormones play in regulating body growth in general and, 
particularly, growth in body and hair and secondary skin 
structures, is well recognized. 

The high incidence rate is one of the most characteristic 
features of this disease; consequently, a recurrence rate 
as low as 2%, which has recently been reported by S. C. 
Woldenberg and W. S. Sharpe,‘ is worthy of note. These 
authors attained this result by excision and primary 
suture performed after any infection had been controlled. 
They emphasize the importance of hemostasis, of reduction 





1 Transactions of the American Proctological Society, Volume 
I, 1936, page 166. 
?The American Journal of Surgery, January, 1942, page 3. 


* Annals of Surgery, Volume XCIV, 1931, page 317. 
sea Surgery, Gynecology and Obstetrics, February, 1943, page 
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of tension on the wound to an absolute minimum, and of 
the avoidance of a dead space in the wound. These factors 
have been stressed by other authors, most of whom have 
been unable to obtain such good results as Woldenberg and 
Sharpe. It must therefore be assumed that Woldenberg 
and Sharpe were meticulous in their attention to detail 
at operation and also in both the pre-operative and post- 
operative treatment. For the elimination of infection they 
recommend shaving the area at least every week, the 
application of saline compresses till all evidence of 
infection has disappeared, and one or more courses of 
sulphathiazole if the infection is gross. They also recom- 
mend that before operation the bowels shall be regulated 
with paraffin oil, but that after operation they should be 
confined until the eighth day when the sutures were 
removed. 

Whether military life activates hitherto silent lesions 
or whether the apparent increased incidence of this disease 
among army personnel is due to the desire to have a long- 
standing disability cured at the expense of the Government, 
is undecided. There is, however, no doubt that in the army 
operations for the cure of pilonidal sinuses constitute a 
much greater proportion than amongst operations of a 
comparable age and sex group in civil life. This Has been 
noted by Woldenberg and Sharpe and by J. E. Dunphy and 
D. D. Matson.* In the papers of both these groups of 
authors the need for improvement and standardization is 
stressed. Dunphy and Matson differ from Woldenberg and 
Sharpe in that they do not favour one routine treatment 
to be applied to all cases. Instead, they favour excision 
and primary closure in most cases, but when this is 
unsuitable because of the extent of the lesion or because 
the patient is unable to afford the time to remain in 
hospital for longer than a few days, cautery excision and 
open packing are employed. In a series of 67 patients they 
treated 38 by primary closure and with success. Again, 
this result was obtained by attention to the details of 
hemostasis, the avoidance of tension in the wound, the 
obliteration of all dead space in the wound, and the con- 
finement of the bowels for at least a week after operation. 

From time to time other methods of treatment of 
pilonidal sinuses have been proposed; these include the 
injection of sclerosing fluids (a procedure which often leads 
to sloughing and further sinus formation), palliative 
incision, partial closure and packing (which is followed 
by a higher recurrence rate than either primary closure 
or open packing), and primary closure associated with 
plastic procedures. These procedures still have many 
advocates, but gradually primary closure is displacing 
them. In the belief that recurrences after operation are 
due to portions of the sinus which have been overlooked 
by the surgeon, it has been suggested that the sinus should 
be injected with methylene blue to indicate its extent. This 
was tried, but it was soon found that the dye became spilt 
into the tissues at the time of the operation, and normal 
tissues were stained. This objection has been overcome 
by M. Gage,? who suggested that the sinus should be 
injected with a solution of methylene blue under slight 
pressure on the fifth, fourth and third days before opera- 
tion. This allows the tract to dry before operation, 
whereas the walls of the sinus remain stained. This still 
does not overcome the difficulty or impossibility of 
injecting all partly obliterated portions of the sinus, and 
even if all the dye-stained tissues are removed some 
ramification of the sinus may be overlooked. Thus the 
removal of the whole sinus still requires careful dis- 
section and care at operation. Against this, while the 
importance of removing all the pathological tissue is 
admitted, it is soon realized when dealing with this con- 
dition that the majority of recurrences are due to imperfect 
healing of the wound and not to persistence of portion of 
the original sinus. Thus, the need for the injection of 
the sinus with dye before operation is negligible. With 
careful attention to the wound and its healing after either 
primary closure or open operation and packing, the recur- 
rence rate may be diminished. This constitutes an advance 
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in the treatment of this disease, but the average time for 
healing is still a matter of shame to the surgeon. The 
high incidence of this disease in the army is a problem 
because of the time the personnel waste in hospital. A 
further advance in the treatment of this disease which 
includes the reduction of the average stay in hospital is. 
urgently required. 





PROLAPSE OF THE BOWEL FOLLOWING 
COLOSTOMY. 


GRANTED that a colostomy should not be performed unless. 
indicated, it is necessary to realize that life with a 
colostomy may be bearable, and that many of the dis- 
agreeable features of a colostomy may be overcome by 
regular daily irrigations. If these irrigations are persisted 
with and are performed intelligently it is an easy matter 
to obtain a single bowel action per day. When this state 
of affairs has been attained a pad of absorbent wool covered 
by a small piece of aluminium and fixed in position with 
a canvas binder can be worn and should not become soiled 
during the day. The avoidance of the cup type of colostomy 
belt partly obviates the tendency of the bowel to prolapse 
into the container. Even in these circumstances trouble 
may ensue from prolapse of one or other portion of the 
colostomy loop; but it is more often than not due to 
imperfect operative technique. The size of the defect in 
the anterior abdominal wall and the snugness of fit of 
the wound about the bowel are most important factors in 
preventing prolapse of the bowel. These details should be 
attended to at the time of the operation; increased intra- 
abdominal pressure, delayed healing due to vitamin C 
deficiency, loss of tissue from the edge of the defect in 
the abdominal wall because of infection and sloughing, and 
relaxation of the abdominal musculature due to atrophy 
or atony, all facilitate such prolapse. Most surgeons guard 
against the possibility of prolapse of the upper segment 
of the bowel by drawing it taut into the wound. This is 
undoubtedly a wise procedure, for, although it increases 
the redundancy of the lower segment of the bowel, prolapse 
of the upper segment is many times more frequent than 
that of the lower segment. The reason is probably the 
obvious one that the bowel is forced out by the normal 
peristaltic action. 

Prolapse of the lower distal or efferent segment is so 
uncommon that J. L. Keeley’ has reported five cases. In 
these the causes were chiefly related to the excessively 
large defect in the abdominal wall, together with increased 
intraabdominal pressure and retrograde peristalsis due to 
obstruction in the lower loop by accumulated mucus et 
cetera above the lesion. The treatment employed by this 
author consisted of plastic procedures to reduce the size 
of the defect in the abdominal wall or amputation of the 
prolapsed segment. In two of Keeley’s cases an abdomino- 
perineal resection was later performed for the treatment 
of the original lesion, and the offending portion of the 
bowel was included in the resection. Although colostomy 
is a procedure to be avoided as far as possible, it should 
not be delayed until the patient is moribund. For that 
reason it is therefore one of the emergency operations, the 
details of which should be well known. Further, the 
management of a colostomy opening and the treatment of 
its complications are of considerable importance to the 
patient who has this encumberance and inconvenience to 
bear; accordingly, it behoves practitioners to be familiar 
with the subject so that they may help to minimize the 
associated psychical traumata. 





A CORRECTION. 


In the issue of January 16, 1943, mention was made in 
these columns of work carried out by I. Newton Kugelmass 
on hemorrhagic diseases of childhood. The reference was 
incorrectly stated and should have been to The American 
Journal of Clinical Pathology of September, 1942. 
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Abstracts from MWedical 
Literature. 


PAZDIATRICS. 


Encephalitis Complicating Measies. 


ABRAHAM M. Litvak, Irvine J. SANnps 
AND Harry SiIset (American Journal of 
Diseases of Children, February, 1943) 
have recorded their observations on 
twenty-three cases of encephalitis 
occurring amongst 1,213 patients with 
measles who were under their care 
during the six months’ period from 
January to June, 1941. In addition they 
collected from hospital records thirty- 
three cases of encephalitis com- 
plicating measles which occurred from 
1935 to January, 1941. Follow-up 
studies were carried out on thirty-two 
of the fifty-six patients. Three types 
of onset of encephalitis were observed: 
(a) convulsions or convulsions followed 
by coma in 50% of cases; (b) listless- 
ness, drowsiness, stupor and coma in 
40% of the cases; (c) delirium, 
irritability and excitement in 10% of 
the cases. There is no correlation 
between the severity of the attack of 
measles and the occurrence of 
encephalitis, nor do the height of the 
fever and the extent of the measles 
rash have any apparent bearing on this 
complication. The average time of 
onset of encephalitis is between the 
fourth and sixth day after the appear- 
ance of the rash. If cerebral symptoms 
occur sixteen days prior to the appear- 
ance of the rash or thirty days after its 
appearance, they are not due to 
encephalitis associated with measles. 
There is no correlation between the 
severity of the onset of encephalitis 
and the prognosis for life or sequele. 
The longer the neurological signs 
persist, the more frequent are the 
sequelze and the more unfavourable is 
the prognosis. The changes in the 
spinal fluid are not pathognomonic of 
the disease. The diagnosis therefore 
«<annot be based on observations of the 
spinal fluid alone. In fourteen of the 
patients the spinal fluid was normal. 
In forty-two there was an increase in 
«celis from 20 to 600 per cubic millimetre. 
In no instance did the cell count reach 
1,000. The cells were nearly always 
lymphocytes, polymorphonuclear cells 
being only occasionally present. The 
sugar content was always normal, in 
some cases slightly raised. The 
albumin and globulin contents were 
usually increased. In all cases the fluid 
was sterile on examination by smear 
and culture methods. There is no 
relation between the state of the spinal 
fluid and the severity of the attack of 
encephalitis or the outcome of the 
individual case. The diagnosis of 
encephalitis is not difficult when neuro- 
logical signs make their appearance 
during the course of measles. When 
these appear during the prodromal 
period the diagnosis is difficult. The 
differential diagnosis is not difficult 
when a history of a recent attack of 
measies is obtained. Sudden rise of 
temperature, headaches, convulsions 
and lethargic stupor appearing in the 
course of measles are danger signals. 
‘The cause of encephalitis complicating 
measles is still debated, and whether 
the histological changes of the disease 
are due to inflammation or to toxic 





degeneration is still under discussion. 
The prognosis for life or sequele 
of encephalitis complicating measles 
should be guarded. In the authors’ 
series the mortality rate was 15%. 
Follow-up studies were carried out on 
32 patients from two months to seven 
years after discharge from hospital, and 
in 22 of these sequele have been 
demonstrated. There is no _ specific 
therapy for this disease. It is 
self-limited and will run its course 
regardless of the type of therapy used. 
None of the patients had received con- 
valescent measles serum, whole blood 
or placental extract in an attempt to 
prevent or modify the measles. 


Otitis Media as a Cause of Pain in 
Infants. 


Herpert C. ARCHIBALD (Archives of 
Pediatrics, December, 1942) draws 
attention to otitis as a cause of 
pain in infants which is often over- 
looked. It is a well-known fact that 
this complication of infection in the 
upper respiratory tract occurs in 
inverse ratio with age. It occurs 
rather commonly in the first few 
months of life. The chief symptom of 
otitis in this age is very similar to 
that of “intestinal colic”, namely, inter- 
mittent pain, which is apt to begin in 
the late afternoon or early evening, 
associated with more or less intestinal 
reaction. The latter may be evidenced 
by symptoms ranging from passage of 
air by rectum to serious diarrhea, 
vomiting and toxicity in advanced 
cases. Temperature may be normal. 
It is well known that small infants do 
not localize pain well, and the cause 
must be sought by careful examination. 
The inflammatory reaction may be 
localized to Schrapnell’s membrane or 
involve a larger area of the drum. The 
amount of bulging varies considerably. 
The diagnosis of otitis in infants is 
missed for three reasons: (i) The ear 
drums are not examined at all. (ii) The 
ear drums are not examined carefully. 
(iii) The findings are not interpreted 
correctly. If the state of the drum is 
questionable a further examination 
should be made later. This applies 
equally to the throat which may not 
be much affected during the first few 
days of respiratory infection, but may 
be markedly inflamed on the third or 
fourth day. Some infants are more pain 
sensitive than others, and it is often 
surprising how small an amount of 
inflammation can cause such a lot of 
discomfort. The pain is relieved by 
analgesic ear drops, dry heat, or 
myringotomy. At the same time the 
intestinal tract reaction stops. This is 
most dramatic in more advanced 
cases in which myringotomy may be 
necessary. 


Cerebral Sequeiz and Behaviour 
Disorders following Pyogenic 
Meningo-Encephalitis in 
Children. 


LAURETTA BENDER (Archives of 
Pediatrics, December, 1942), out of an 
admission series of four thousand 
children in six years at the Psychiatric 
Division of Bellevue Hospital, found 
thirty children who were suffering from 
cerebral sequele and behaviour dis- 
orders following pyogenic meningo- 
encephalitis. The series included 
meningococcus meningitis and encepha- 
litis associated with pneumonia, 
mastoiditis, osteomyelitis and  car- 
bunculosis. A nearly similar number 





of children were observed at the 
same time with one or other type 
of virus encephalitis which have been 
reported elsewhere. The children with 
pyogenic encephalomyelitis showed a 
variety of syndromes varying with the 
localization and severity of the pro- 
cess, the age of the child when he 
suffered from the disease and the age 
when he was observed. The meningo- 
coccus infection tended to localize at 
the base of the brain and invade the 
ventricles. The pyogenic infection 
secondary to ear and mastoid infections 
tended to involve the adjacent areas, 
such as the auditory nerve, the 
cerebellum, and the basal ganglia. 
Blood-borne encephalitis secondary to 
pneumonia or to osteomyelitis or to 
carbunculosis produces more diffuse 
sequelz. The behaviour disorder in 
some cases tended to appear to be more 
severe after a latent period, but 
actually the child’s behaviour disorder 
and neurological disorders gradually 
improved, especially about ‘puberty, and 
in some instances left the _ child 
entirely free of any evident sequele. 
In other cases the child’s disturbed 
behaviour subsided and permitted of a 
subdued adjustment at home or in an 
institution at a lower level than the 
constitutional endowment would have 
indicated. The pyogenic meningo- 
encephalitides stand in sharp contrast 
to the virus forms of encephalitis, as 
the latter tend to progress at least in 
part. 


The Use of Supplemental Nourish- 
ment in the Feeding of Children. 


Leo GROSSMAN AND RENEL A. BENSON 
(Archives of Pediatrics, December, 
1942), in order to determine the effects 
of added nourishment to the diet, have 
studied groups of children confined to 
hospital. One hundred children re- 
ceived such additions and these were 
compared with forty-four controls. A 
palatable chocolate-flavoured malt drink 
was used as a supplemental food (two 
tablespoons of milk three times a day). 
Weight and height studies show that 
when such a food is regularly added 
to routine diets, the gains are greater 
than in control groups. Greater gains 
in weight are found in children who are 
kept in bed than in those who are 
permitted to run about. Failure to gain 
weight during this study was explained 
by the irregular use of the supple- 
mental food or by the substitution of 
this drink for the entire meal. No 
allergic reactions to the chocolate drink 
were noted at any time. Hematological 
studies carried out on all groups showed 
a small improvement. Studies on 
the urinary excretion of thiamin 
(vitamin B,) both before and after 
ingestion of the supplemental food, 
demonstrated the presence of a high 
content of the vitamin in the mixture. 
A small group of diarrheic infants 
showed decreased bowel movements, 
improved general condition, and no loss 
of weight when half an ounce of this 
supplemental food was added to each 
of three daily feedings. 


Achlorhydric Hypochromic Microcytic 
Anzmia in a Child Eight Years 
Old. 


Joun V. Dacte aND Pumie ELLMAN 
(British Journal of Children’s Diseases, 
December, 1942) record the case of a 
child, aged eight years, with achior- 
hydric hypochromic microcytic anzmia. 
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She appeared perfectly healthy except 
for pallor, which was noticed when she 
was eighteen months old. No investiga- 
tions were made or treatment instituted 
until she was sent home from school 
just prior to her recent admission to 
hospital. She had not suffered from 
dyspepsia and her appetite had always 
been good. Her dietetic history appears 
to have been satisfactory. There has 
peen no evidence of any loss of blood. 
Her mother and all her brothers and 
sisters appeared to be in good health. 
There was no history of anemia in 
them or in any near relation. On 

mn to the hospital the patient 
was found to be a quiet but reasonably 
intelligent child with intense pallor, a 
slight greenish tinge, and no jaundice. 
There was no cutaneous purpura. The 
tongue was smooth and shiny and 
several of the teeth were carious. 
There was no abdominal distension, the 
liver was not enlarged, but the spleen 
could be easily palpated. There were 
no enlarged glands nor any changes 
in the finger nails. The blood showed 
a typical hypochromic’¥  microcytic 
picture. Examination of the gastric 
residue revealed complete achlorhydria, 
even after the administration of 
histamine. Estimation of the fecal 
fat excluded the presence of steator- 
rhea. The anemia was treated with 
tablets containing four grains of ferrous 
sulphate three times a day with a most 
gratifying result. The achlorhydria 
persisted when the blood count was 
normal. The occurrence of this type 
of anemia in late childhood is regarded 
as being very unusual. 





ORTHOPAEDIC SURGERY. 


Sprains and Separations of the 
inferior Tibio-Fibular Joint. 


Tom OUTLAND (The American Journal 
of Surgery, February, 1943) states that 
injuries to the anterior inferior tibio- 
fibular ligament in the absence of 
serious fracture are frequent, although 
there is little on the subject in the 
literature. In his experience, the injury 
has always occurred as a result of 
either internal or external rotation of 
the leg on the fixed foot. In the milder 
cases, the chief symptoms are pain in 
the ankle, swelling and exquisite 
tenderness, sharply localized over the 
tibio-fibular joint; in the more severe 
cases associated with lateral subluxa- 
tion, almost always inability to bear 
weight is a feature. Although the 
findings on inspection are not nearly so 
Pronounced as in external lateral 
injury, the disability is much greater. 
When a patient has the foregoing 
Symptoms and skiagrams reveal no 
abnormality, this injury should be 
strongly suspected. The diagnosis is 
made quite certain by the presence of 
localized swelling and tendernesss over 
the anatomical location of the tibio- 
fibular joint and the absence of swelling 
below the malleoli. Other points in 
diagnosis are described. In the milder 
cases a zinc-gelatin boot provides 
sufficient compression and _ support. 
The application is renewed every two 
weeks until pain, swelling and tender- 
hess have abated. In cases in which 





Subluxation is present, reduction and 
fixation in plaster of Paris are neces- | 


sary to prevent healing of the ligament 
in a relaxed condition. The author has 
successfully used a non-padded walking 
cast according to the method of Bdéhler. 
He describes its application. In chronic 
cases, radical treatment may be neces- 
sary. The author has had success by 
using a bone graft from the tibia of 
the same side to stabilize the distal 
tibio-fibular joint. The graft is driven 
into a drill hole in the tibia and fibula 
above the joint. 


Fractures of the Metacarpal Bones. 


R. L. WauGH anp G. P. FerrAzzano 
(The American Journal of Surgery, 
February, 1943) criticize the generally 
accepted methods of treating meta- 
carpal fractures. Such fractures are 
commonly regarded as trivial, but they 
frequently lead to crippling deformities. 
Disabilities of this kind are to a con- 
siderable extent due to the lack of 
interest and the small amount of con- 
sideration given to the early treatment 
and immobilization of these fractures. 
The authors discuss the difficulties of 
treatment and review progress made in 
the past, and they present a new 
method of treating such fractures, 
which has given satisfactory results in 
twenty-two cases. The thumb is 
excluded from the discussion. The 
basis of treatment is the early correc- 
tion of the primary anatomical 
deformity, and the rigid fixation of the 
fragments with the hand in the position 
of grasp (optimum function); but 
all metacarpo-phalangeal and inter- 
phalangeal joints are free during the 
period of immobilization. The fracture 
is reduced by closed methods. The fore- 
arm is suspended vertically, the hand 
grasping a small trapeze. The flexion 
of the phalanges over the _ small 
cylinder of the trapeze produces the 
traction, and the weight of the fore- 
arm and arm produces the counter- 
traction forces. The actual reduction 
is effected by compression by the 
surgeon's left index finger and thumb; 
the pressure is applied over the flexed 
proximal interphalangeal joint, and the 
counter-pressure over the dorsum of 
the hand (the site of the dorsally 
bowed metacarpal fragments). Rigid 
fixation is then secured by means of 
a short Kirschner or Mathews wire, 
about 2°5 inches in length, inserted 
transversely as a “pinion” through the 
distal ends of the fractured metacarpal 
and one or two adjacent metacarpals. 
A light plaster of Paris or starch 
bandage is applied to the hand and the 
distal half of the forearm; the bandage 
incorporates a small cork capped over 
the 0°5 inch of wire protruding through 
the skin. The fingers are not encased 
in the dressing, but are free; move- 
ments of the metacarpo-phalangeal and 
interphalangeal joints are thus per- 
mitted. The continued movement pre- 
vents capsular contractures of the 
finger joints, which are frequent after 
the usual methods of immobilization, 
especially immobilization in extension. 
The immobilization is continued for 
three weeks, and usually after one week 
of physical therapy the patient is able 
to return to his work. 


Supracondylar Fractures in Children. 


A. P. ArTKEeN, L. SMITH anpd C. W. 
Buackett (The American Journal of 
Surgery, February, 1943) state that one 
of the most difficult fractures to treat 
in children is the supracondylar frac- 





ture of the humerus. Such fractures 
are hard to reduce and hard to retain 
in position; but there is little excuse 
for the poor cosmetic results 
universally found. The popular belief 
that accurate reduction is not essential, 
because the functional results of mal- 
alignment are good, is to be condemned; 
the cosmetic results of malalignment 
are often very poor. The authors have 
used the method of reduction described 
by Cotton in 1924 and that of 
immobilization described by Eliason in 
the same year. They state that in 
supracondylar fractures with radial 
displacement and rotation of the distal 
fragment, excellent functional and 
cosmetic results are obtained, though 
complete reduction may not be possible. 
Varus deformity is due to ulnar dis- 
placement associated with backward or 
internal rotation of the distal frag- 
ment. Persistence of either condition 
may lead to loss of the carrying angle 
or varus deformity. When both con- 
ditions persist, almost invariably 
cubitus varus results. The authors 
believe that recurrence of deformity is 
due to the practice of placing the fore- 
arm across the chest, and they describe 
a method of immobilization which they 
hope will give better results. 


Functional Disorders of the Feet. 


Dupitgey J. Morton (New York State 
Journal of Medicine, November 165, 
1942) considers that the modern shoe 
does not deserve the sweeping con- 
demnation that was justified by the 
toe-deforming models of the nineteenth 
century. He points out that straight 
toes now predominate among children 
and younger adults, and in older 
persons distortion so severe as to cause 
symptoms is not common; it occurs 
chiefly in women. Functional foot 
troubles are divided into two classes— 
those due to faulty footwear, and those 
produced by certain disturbing factors 
located inside the foot. The commonly 
accepted idea of an “anterior transverse 
metatarsal arch’, the falling of which is 
a cause of metatarsalgia, the author 
considers a fallacy. He has made a 
radiological study of feet in order to 
discover the causes of functional dis- 
orders, and has come to the following 
conclusions: (i) The most direct cause 
of metatarsalgic trouble is a shortness 
of the first metatarsal. (ii) A second 
cause of disordered weight distribution 
is a rearward position of the sesamoid 
bones. (iii) The third and most com- 
mon cause of foot disorder is a loose- 
ness or laxity of the basal joints of 
the first metatarsal segment. The belief 
that foot disorders were directly due 
to muscular weakness led to the use 
of artificial supports and exercises. The 
author believes that his investigations 
have shown that the condition is one 
of chronic joint strain. He advocates 
the following treatment: (i) restriction 
of activities and weight-bearing accord- 
ing to the severity of the symptoms, 
(ii) plenty of rest, (iii) frequent brief 
periods during the day with the legs 
and feet supported at hip level, (iv) 
removal of all sources of surface 
irritation (corns, calluses, warts) and 
avoidance of badly fitting shoes, (v) the 
use of daily contrast plunges, preferably 
in the late afternoon, and (vi) physical 
therapy or drugs, to be used as 
indicated. High heels are to be con- 
demned for daily use; but shoes should 
be regarded and purchased as any 
other article of clothing. 
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British Wedical Association Mews. 


ANNUAL MEETING. 


THE annual meeting of the New South Wales Branch of 
the British Medical Association was held at the Robert H. 
Todd Assembly Hali, British Medical Association House, 135, 
Macquarie Street, Sydney, on March 25, 1943, Dr. W. F. 
Simmons, the President, in the chair. 


ANNUAL REpPoRT OF THE COUNCIL. 


On the motion of Dr. A. J. Collins, seconded by Dr. G. M. 
Barron, the annual report of the Council was received and 
adopted. The report is as follows. 


The Council presents the following report on the work 
of the Branch for the year ended March 25, 1943. 


Membership. 


The membership of the Branch is now 1,972, as against 
1,894 at the date of the last report. The additions have 
included 137 elections, reelections and resumptions, and 20 
removals into the area of the Branch; while the losses have 
included 2 by resignation, 19 removals out of the area of the 
Branch, 34 by default in payment of subscriptions, and 24 by 
death. The losses by death were as follows: Dr. F. H. 
Furnival, Dr. W. M. Sinclair, Dr. A. A. Dr. G. L. 
Saunders, Dr. W. H. Kellett, Dr. D. Christie, Dr. Hilton Cc. G. 
Smith, Dr. W. B. Kerr, Dr. R. Worrall, Dr. R. W. H. Maffey, 
Dr. B. 8S. Foulds, Dr. F. N. Waddell, Dr. G. H. Abbott, 
Captain M. H. Colyer, Dr. J. C. Best, Dr. F. H. Cox, Major 
I. F. Vickery, Dr. R. O. Williams, Dr. J. A. Dick, Dr. D. de C. 
Browning, Dr. R. L. Davies, Dr. C. S. Molesworth, Dr. W. R. 
Darton and Dr. W. E. Ryan. 


Roll of Honour. 
Died on Active Service. 


Captain M. H. Colyer. 
Major I. F. Vickery. 


Obituary. 


During the year three members who held a high and 
honourable place in Australian medicine, in which they 
wielded a strong influence, passed away: Dr. James Adam 
Dick, C.M.G., Dr. Arthur A. Palmer, O.B.E., and Dr. 
George H. Abbott. 


Dr. James Adam Dick was a member of the Council from 
1902 until 1936, and was President of the Branch in the year 
1910-1911. Im 1936 the Council conferred on him the highest 
honour at its disposal by electing him a vice-president. He 
became a member of the Federal Committee in 1921, and 
was appointed acting chairman in 1932. He was a member 
of the Federal Council from its inception in 1933 until 
1936, and was appointed a vice-president of the 1934 
Australasian Medical Congress held in Hobart. In addition 
Dr. Dick was very closely associated with a number of 
public bodies in an official capacity, and served with 
distinction in the Boer War and the Great War. 


Dr. Arthur A. Palmer served as a member of the Council 
of the New South Wales Branch for many years. He was 
president in the year 1918-1919, and in 1939 the Council 
honoured him, as it had previously honoured Dr. J. A. Dick, 
by appointing him a vice-president. In 1911 he was general 
secretary of the ninth session of the Australasian Medical 
Congress, whilst in 1929 he shared with Dr. T. W. Lipscomb 
the duties of honorary secretary of the third session of the 
Australasian Medical Congress (British Medical Association). 
For many years he acted as government medical officer, and 
for some time was lecturer in medical ethics and in medical 
jurisprudence at the University of Sydney. He was also 
a member of the Dental Board of New South Wales. 


Dr. George H. Abbott was the first graduate in medicine 
of the University of Sydney to become a member of the 
New South Wales Branch. He was president in the year 
1908-1909, and served at other times as honorary secretary 
and honorary treasurer. For some years he was a member 
of the Federal Committee, being elected its first honorary 
Secretary in May, 1912. He was president of the third 
session of the Australasian Medical Congress (British Medical 
Association) held in Sydney in 1929, and was a Foundation 
Fellow of the Royal Australasian College of Surgeons. In 
addition to his medical appointments, Dr. Abbott held other 
honourable positions in the community. 





Meetings. 


Ten ordinary meetings of the Branch (including the 
annual general meeting) and eight clinical meetings were 
held. The average attendance was 53. Six of the ordinary 
meetings were held in conjunction with meetings of special 
groups, namely: May 28, with the Section of Medicine; 
June 25, with the Section of Anesthesia; August 27, with 
the Section of Preventive Medicine and Section of Urology; 
September 24, with the Section of Pediatrics; October 29, 
with the Section of Medicine, Section of Pathology and 
Bacteriology and Section of Preventive Medicine; November 
26, with the Section of Surgery and Section of Radiology. 
The clinical meetings were held at the Royal Alexandra 
Hospital for Children, the Royal Prince Alfred Hospital, the 
Royal North Shore Hospital, the Royal Hospital for Women, 
the Lewisham Hospital, the Sydney Hospital, Saint Vincent’s 
Hospital, and the Broughton Hall Psychiatric Clinic. The 
business of the meetings included fifteen papers, an address, 
numerous reports of cases, exhibits and demonstrations. 
Lieutenant-Colonel A. S. Walker addressed members at the 
ordinary meeting on April 30 on “Hospital Work in the 
Middle East”, and at the ordinary meeting held on July 30, 
Professor H. Whitridge Davies read a paper entitled “Some 
Physiological and Pharmacological Principles in the 
Handling of Irritant Gas Poisoning”. At the ordinary 
meeting on December 10, four medical officers from the 
118th General Hospital (American) delivered addresses. An 
invitation was extended to the fifth and sixth year medical 
students of the University of Sydney to attend ordinary 
meetings, and to sixth year medical students to attend 
clinical meetings of the Branch. 


Representatives. 
The Branch was represented as follows: 


1. Council of the British Medical Association (1938-....): 
Professor R. J. A. Berry. 
2. Federal Council of the British Medical Association in 
Australia: Dr. George Bell, O.B.E., Dr. W. F. Simmons. 
3. Contract Practice Subcommittee of the Federal Council: 
Dr. H. R. R. Grieve. 
4. Australasian Medical Publishing Company Limited: Dr. 
T. W. Lipscomb, Dr. F. P. Sandes, Dr. A. M. 

Davidson, O.B.E. 

- New South Wales Post-Graduate Committee in Medicine: 
Dr. E. M. Fisher, Dr. A. C. Thomas. 

. Ophthalmic Association Limited: Dr. Colin C. Ross. 

. Australian Aerial Medical Services: Representative, Dr 
George Bell, O.B.E.; Deputy Representative, Major 
J. G. Hunter. 

. Council of the Bush Nursing Association (1942-1943): 
Dr. W. F. Simmons. 

-. Board of Control of the Campaign against Tuberculosis: 
Lieutenant-Colonel A. S. Walker. 

. Metropolitan Hospitals Contribution Fund of New South 
Wales: Dr. P. L. Hipsley. 

. Saint John Ambulance Association: Dr. W. F. Simmons. 

. Executive Committee of the Council for Mental Hygiene 
for New South Wales: Lieutenant-Colonel C. K. 
Parkinson. 

. Standards Association of Australia: (i) Institutional 
Supplies Committee, Dr. S. W. G. Ratcliff; (ii) 
Sectional Committee on Interior Illumination of 
Buildings, Dr. E. A. Brearley; (ili) Committee for a 
Safety Code in the Use of Paints, Dr. T. M. Greenaway. 

. Medical Officers’ Relief Fund (Federal): Local Com- 
mittee of Management for New South Wales, Dr. 
E. H. M. Stephen, Dr. A. M. Davidson, O.B.E., Dr. 
A. J. Collins, D.S.O., M.C. 

. Road Safety Council: (i) Committee for the Determina- 
tion of Visual Standards for Motor Drivers, Dr. R. G. 
Waddy; (ii) Committee for the Determination of the 
Physical Capacity of Motor Drivers, Dr. J. Hoets. 

. Police Boys’ Club: Dr. W. F. Simmons. 

. Medical Appointments Advisory Committee (Hospitals 
Commission of New South Wales): Colonel W. Vickers, 
DSA. 

. Australian League of Nations Union—Refugee Emer- 
gency Council: Dr. E. P. Blashki. 

. Special Departmental Committee for the Investigation 
of Maternal Deaths: Dr. L. A. Dey. 

. Recreation and Leadership Movement: Professor Harvey 
Sutton, Dr. W. C. McClelland. 

. Council of the Royal Society for the Welfare of Mothers 
and Babies: Sir Robert Wade, Dr. BE. H. M. Stephen. 

. Organization and Coordination of Medical Services of 
the Commonwealth: Dr. A. J. Collins, D.S.0., M.C. 
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. New South Wales Medical Board: Dr. J. R. Ryan. 

. The Free Library Movement: Dr. BE. H. M. Stephen. 

. Workers’ Educational Association: Dr. R. A. M. Allen, 
M.C. 

. New South Wales Institute of Hospital Almoners: 
Colonel W. Vickers, D.S.O. 

. Council of Education: Dr. A. J. Collins, D.8.0., M.C. 

. Department of Physical Education: (i) Physical Educa- 
tion Advisory Committee, Professor Harvey Sutton; 
(ii) Pre-School and Sub-Primary Committee, Dr. J. 
Hoets, Dr. D. G. R. Vickery. 

. New South Wales War Loans and War Savings 
Certificates Committee: Dr. A. J. Collins, D.S.O., M.C. 

. Overseas Children Citizens’ Committee: Major J. G. 
Hunter. 

. National Emergency Services Council: Major J. G. 
Hunter. 

. New South Wales Public School Teachers’ Federation: 
Dr. D. G. R. Vickery. 

. Society of Laboratory Technicians of Australasia: Dr. 
Jean Armytage. 


Council. 


(a) The attendance of members of the Council and of the 
standing committees was as set out in the accompanying 
table. 

(b) The representatives of the Local Associations of 
Members, appointed on the invitation of the Council to 
attend the regular quarterly meetings of the Council, were 
as follows: Dr. J. H. Coles (Central Southern), Dr. 8S. J 
Woolnough (Central Western), Dr. J. W. Leadley 
(Eastern Suburbs), Dr. G. F. Elliott (Illawarra Suburbs), 
Dr. L. Cowlishaw (Kuring-gai District), Dr. BE. S. Stuckey 
(Northern District), Dr. C. H. Jaede (South Sydney), Dr 
M. H. Elliot-Smith (Warringah District), Dr. R. D. Mulvey 
(Western). 


Library. 


Dr. G. C. Willcocks was appointed to the position of 


Honorary Librarian. 
The following are the figures for the year: 
Visitors to the library .. 
Books lent to members .. 
Journals lent to members 1,179 
Books added to the library .. 33 
Journals added to the library ° 2 
The number of visitors to the library, as compared with 
last year’s figures, has increased, and it is satisfactory to 
note that more country members are availing themselves 
of the facilities offered by the library, 120 books and 
journals having been posted to various members during the 
period under review. 


2,634 
464 





| 


The invitation by the Branch to medical personnel attached 
to the Allied Services to make use of the library has 
resulted in quite a number of medical officers visiting the 
library. 

Donations of books and periodicals were received from the 
Editor of THe Mepicat JourNAL or AusTRALIA, the Library of 
the Surgeon-General’s Office, the Mayo Clinic Foundation, 
the University of Melbourne, the Public Health Department, 
Saint Vincent’s Hospital, the Medico-Legal Society of 
Victoria, the Council of Scientific and Industrial Research, 
the Poison Plant Committee of New South Wales, the 
Director of Mental Hygiene, Dr. A. J. Gibson, Dr. H. C. R. 
Darling, Dr. C. E. Corlette, Dr. A. T. Nisbet, Dr. J. N. 
Chesterman, Dr. C. C. Coghlan, Dr. L. A. Dey, Dr. B. B. 
Blomfield, Dr. H. J. Daly, Colonel A. M. McIntosh, Dr. 
C. de Monchaux, Dr. H. Ham, Dr. H. G. Marsh, Dr. A. C. 
Herrington, Dr. J. Walker Tomb, Dr. D. G. Carruthers, the 
Section of Radiology, the Section of Obstetrics and 
Gynecology, the Section of Medicine and the Section of 
Pathology and Bacteriology, and the Ophthalmological 
Society of Australia (British Medical Association). 


Affiliated Local Associations of Members. 


Border (affiliated 1908): Chairman, Dr. C. M. Macknight; 
Honorary Secretary, Dr. L. 8S. Woods. Membership, 12. One 
meeting was held. 

Broken Hill (affiliated 1942): Chairman, Dr. A. E. Panting; 
Honorary Secretary, Dr. B. P. Funder. Membership, 12. 
Eleven meetings were held. 

Canterbury-Bankstown (affiliated 1930): 
Allison; Honorary Secretary, Dr. G. Russell. 
26. Four meetings were held. 

Central Northern (affiliated 1910): Chairman, Dr. C. A. F. 
Clark; Honorary Secretary, Dr. O. J. Ellis. Membership, 61. 
Four meetings were held. 

Central Southern (affiliated 1909): Chairman, Dr. H. R. 
Cope; Honorary Secretary, Dr. R. G. Woods. 

Central Western (affiliated 1910): Chairman, Dr. Merrick 
O’Reilly; Honorary Secretary, Dr. K. S. M. Brown. Member- 
ship, 45. Two meetings were held. 

Eastern District (affiliated 1913): Honorary Secretary, Dr. 
N. E. McLaren. Membership, 21. One meeting was held. 

Eastern Suburbs (affiliated 1911): Chairman, Dr. J. P. 
Hardie; Honorary Secretary, Dr. B. W. Stevenson. Member- 
ship, 10@. Three meetings were held. 

Far South Coast and Tablelands (affiliated 1935): Chair- 
man, Dr. E. A. Marshman; Honorary Secretary, Dr. L. W. 
Wing. 

Illawarra Suburbs (affiliated 1913): Chairman, Dr. B. T. 
Shallard; Honorary Secretary, Dr. G. W. Ashby. Member- 
ship, 49. Three meetings were held. 

Kuring-gai District (affiliated 1929): Chairman, Dr. G. L. 
Howe; Honorary Secretary, Dr. BE. A. Cook. 


Chairman, Dr. J. 
Membership, 
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North Eastern (affiliated 1913): Chairman, Dr. J. R. Ryan; 
Honorary Secretary, Dr. F. L. Nicholl. 

Northern District (affiliated 1911): Chairman, Dr. R. G. 
Banks-Smith; Honorary Secretary, Dr. R. J. Jackson. 
Membership, 68. Two meetings were held. 

South Bastern (affiliated 1914): Chairman, Dr. H. H. Lee; 
Honorary Secretary, Dr. A. L. Caselberg. 

South Sydney (affiliated 1909): Chairman, Dr. L. E. 
Hewitt; Honorary Secretary, Dr. C. H. Jaede. Membership, 
28. One meeting was held. 

Southern District (affiliated 1909): Chairman, Dr. N. F. 
Benjamin; Honorary Secretary, Dr. R. M. G. Holmes. Mem- 
bership, 62. One meeting was held. 

Warringah District (affiliated 1929): Chairman, Dr. J. S. F. 
Elphinstone; Honorary Secretary, Dr. E. L. Newman. 

Western (affiliated 1908): Chairman, Dr. S. L. Cameron; 
Honorary Secretary, Dr. 8. R. Dawes. Membership, 51. 

Western Suburbs (affiliated 1908): Chairman, Dr. H. M. 
Rennie; Honorary Secretary, Dr. W. M. A. Fletcher. 


Annual Meeting of Delegates. 


The twenty-ninth annual meeting of delegates of the 
affiliated local associations of members with the Council was 
held on Friday, December 4, 1942. 

The delegates present at the meeting were as follows: 
Broken Hill, Dr. B. Funder; Canterbury-Bankstown, Dr. 
H. A. McCredie; Central Northern, Dr. O. J. Ellis; Central 
Southern, Dr. R. O. Williams; Central Western, Dr. K. S. M. 
Brown; Eastern District, Dr. N. McLaren; WBHastern 
Suburbs, Dr. B. W. Stevenson; Illawarra Suburbs, Dr. G. F. 
Elliott; Northern District, Dr. R. J. Jackson; North Eastern, 
Dr. J. R. Ryan; Southern District, Dr. N. F. Benjamin; 
South Eastern, Dr. A. L. Caselberg; South Sydney, Dr. C. H. 
Jaede; Warringah District, Dr. M. H. Elliott-Smith; Western 
Suburbs, Dr. H. M. Rennie; Western, Dr. 8S. R. Dawes. 


Special Groups for the Study of Special Branches of 
Medical Knowledge. 


Anesthesia (inaugurated 1934): Chairman, Dr. C. N. 
Paton; Honorary Secretary, Dr. A. Distin Morgan. Two 
meetings were held, one in conjunction with a meeting of 
the Branch. 

Genito-Urinary and Venereal Diseases (inaugurated 1928). 

Preventive Medicine (inaugurated 1922): Two meetings 
were held in conjunction with meetings of the Branch. 

Medical Literature and History (inaugurated (1925). 

Medicine (inaugurated 1924): Chairman, Dr. E. H. Stokes; 
Honorary Secretary, Dr. W. L. Calov. Five meetings were 
held, two in conjunction with meetings of the Branch. 

Neurology, Psychiatry and Neurosurgery (inaugurated 
1924): Ohairman, Dr. A. T. Edwards; Honorary Secretary, 
Dr. C. Henry. Two meetings were held. 

Obstetrics and Gynecology (inaugurated 1925): Chairman, 
Professor B. T. Mayes; Honorary Secretary, Dr. M. B. 
Fraser. Two meetings were held. 

Orthopeedics (inaugurated 1923): Honorary Secretary, Dr. 
<. C. McKellar. Six meetings were held. 

Oto-Rhino-Laryngology (inaugurated 1924): Chairman, 
Dr. H. B. Harwood; Honorary Secretary, Dr. D. . 
Carruthers. Two meetings were held. 

Pediatrics (inaugurated 1921): Honorary Secretary, Dr. 
Kathleen Winning. Three meetings were held, one in 
eonjunction with a meeting of the Branch. 

Pathology and Bacteriology (inaugurated 1924): Honorary 
Secretary, Dr. F. S. Hansman. One meeting was held in 
conjunction with a meeting of the Branch. 

Radiology (inaugurated 1926): Honorary Secretary, Dr. 
D. G. Maitland. One meeting was held in conjunction with 
a meeting of the Branch. 

Surgery (inaugurated 1925): One meeting 
conjunction with a meeting of the Branch. 

Urology (inaugurated 1940): Chairman, Dr. J. W. 8S. 
Laidley; Honorary Secretary, Dr. R. G. 8S. Harris. One 
meeting was held in conjunction with a meeting of the 
Branch. 


The Federal Council of the British Medical Association 
in Australia. 


The Federal Council of the British Medical Association in 
Australia met in Melbourne on September 25, 26 and 27, 
1942, and on March 15, 16 and 17, 1943, Dr. George Bell and 
Dr. W. F. Simmons attending as representatives of the 
Branch. A report of the former meeting was published in 
‘Tue Mepican JouRNAL or AvusTRALIaA of November 14, 1942, 
and a report of the latter meeting will be published as soon 
as possible. 


was held in 





Department of Medical Sociology and Research. 


The work of the department was continued and expanded. 
In the “Highways to Health” series, 36 talks on health and 
medical subjects were given by the Spokesman of the 
Association between January and December, 1942, over the 
national broadcasting stations. To date, 82 of these fifteen- 
minute broadcasts have been given. A further series of 
twelve talks has been accepted by the Broadcasting Com- 
mission and is being prepared. 

At the request of the Health Week Committee, six articles 
were prepared for the booklet which the committee 
distributes during Health Week. 

The “Kitchen Front” talks on nutrition and food 
principles were inaugurated by the Broadcasting Commission 
in February, 1942. Each week five short talks on the week 
days, and a longer talk on the Sunday, are given by the 
Spokesman (who is also the Spokesman of the Association) 
of the A.B.C. Nutrition Advisory Committee, on which the 
Association is represented. The material is edited, and much 
of it prepared, by the department. To date, 320 talks have 
been given. Mr. B. H. Molesworth, the Commission's 
Federal Controller of Talks, has commented in a letter to 
the Medical Secretary: “The talks appear to be serving a 
most useful social purpose and should have far-reaching 
effects on the general health of the community. So far as 
we can judge the session has become firmly established and 
attracts a large body of listeners. Almost every mail 
includes letters of appreciation.” 

It has been arranged through Dr. F. W. Clements, who is 
a member both of the Commonwealth Food Council and of 
the Nutrition Advisory Committee, that the “Kitchen Front” 
shall cooperate as far as possible with the Food Council in 
the work of popular education in nutrition. The Broad- 
casting Commission has decided to continue the talks 
indefinitely. 

A booklet, “The Kitchen Front’, embodying the material 
of a large number of the talks, has been prepared for the 
Commission by the department, and was published several 
weeks ago. A first printing of 16,000 copies has been sold 
out, and more will be printed. 

Much of the material of the “Highways to Health” broad- 
casts has been published in the A.B.C. Weekly. As well as 
medical subjects, the last series included talks on the 
incidents of a typical day in the doctor’s life, the organiza- 
tion of a modern hospital, and the relation between medicine 
and community life. 


War Emergency. 


New South Wales State Medical Coordination Committee. 

The President, Dr. W. F. Simmons, was recently appointed 
Assistant Executive Officer of the New South Wales State 
Medical Coordination Committee, under the National 
Security (Medical Coordination and Equipment) Regulations. 


Protection of Practices Schemes. 

Following representations made to the Commonwealth 
Government by the Federal Council, an amendment was 
made to the Federal Income Taz Act, whereby contributions 
paid by practitioners to various protection of practices 
schemes are allowed as deductions for income tax purposes. 
Beneficiaries are liable for the payment of taxes on the 
amounts received by them from the funds. 


Medical War Relief Fund. 

A letter was received by the Federal Council from Dr. 
G. C. Anderson, Honorary Treasurer, Medical War Relief 
Fund, British Medical Association, London, expressing deep 
appreciation of the help given by members of the profession 
in Australia to their colleagues in England. The Honorary 
Treasurer was pleased to state that owing to a diminution 
in the severity of air attacks, there had been a considerable 
reduction in the number of appeals for assistance. 


Emergency Hospital Services. 

In the early part of the year, a deputation of the Council 
visited the Minister for Health and expressed anxiety con- 
cerning the need for hospital accommodation outside the 
danger zone, to supplement the work of the city hospitals 
in the event of enemy attack. One of the Minister’s greatest 
difficulties at the time was lack of power to commandeer 
buildings suitable for hospital purposes. This difficulty was 
overcome at a later stage by regulations promulgated under 
the National Emergency Act. 


Civilian War Emergency Aid Services. 


During the year a number of members were requested by 
municipal councils to act as medical] officers to rest centres 
of the Civilian War Emergency Aid Services under the 
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control of the Minister for Labour and Industry and Social 
Services. The function of these centres is to provide 
temporary shelter for those persons who may lose their 
home as a result of enemy action. The Council was of the 
opinion that a wrong impression might be formed as to the 
function of the centres if any publicity was given to medical 
services. A deputation interviewed the Minister for Labour 
and Industry and Social Services and submitted these views, 
at the same time pointing out that the facilities of the First 
Aid Services, National Emergency Services, the public hos- 
pitals, and private practitioners would be available for the 
treatment of any persons making use of the centres. 

These views were appreciated by the Minister. 

An arrangement was eventually made whereby medical 
services would be available through each person’s private 
practitioner, or in the event of emergency, through the First 
Aid Serviees, National Emergency Services. 


Medical Planning. 


1. With the holding of a convention on Friday, February 5, 
and Saturday, February 6, 1943, of representatives of various 
medical organizations with members of the Council, for the 
purpose of discussing different types of medical services and 
determining the type considered to be in the best interests 
of the community, an event of great importance took place, 
as this convention was the first of its kind in the history of 
the New South Wales Branch. 

The following organizations accepted the invitation of the 
Council to send representatives to the convention: Border 
Medical Association, Broken Hill Medical Association, 
Canterbury-Bankstown Medical Association, Central 
Southern Medical Association, Central Northern Medical 
Association, Central Western Medical Association, Eastern 
Suburbs Medical Association, Eastern District Medical 
Association, Far South Coast and Tablelands Medical 
Association, Illawarra Suburbs Medical Association, Kuring- 
gai District Medical Association, Northern District Medical 
Association, North Eastern Medical Association, Southern 
District Medical Association, South Sydney Medical Associa- 
tion, South Eastern Medical Association, Warringah District 
Medical Association, Western Medical Association, Western 
Suburbs Medical Association, Section of Anesthesia, Section 
of Neurology, Psychiatry and Neurosurgery, Section of 
Medicine, Section of Obstetrics and Gynecology, Orthopedic 
Group, Oto-Rhino-Laryngological Society of New South 
Wales, Section of Pediatrics, Section of Pathology and 
Bacteriology, Section of Urology, Section of Radiology, 
Section of Preventive Medicine, Ophthalmological Society of 
New South Wales, Royal Australasian College of Surgeons, 
Public Medical Officers’ Association, Medical Women’s 
Society of New South Wales, University of Sydney Medical 
Society, the Armed Forces (the Army, the Navy and the 
Air Force Medical Sections), Resident Medical Staffs of 
Hospitals, Honorary Medical Staffs of Teaching and Non- 
Teaching Hospitals, New South Wales Post-Graduate 
Committee in Medicine. 

A number of resolutions dealing mainly with the general 
principles of medical service were adopted and forwarded 
to the Council. With minor amendments these resolutions 
were adopted by the Council and forwarded to the Federal 
Council. 

Invitations extended to the presidents and members of 
the Councils of other Branches were accepted by Dr. J. A. 
Cahill, president, and Dr. D. Roseby, senior vice-president 
of the Victorian Branch. 

Amongst the most important matters discussed was that 
of a salaried medical service. By a majority of over eight 
to one it was decided that such type of service was not in 
the interests of the community. It was also decided that 
the principle of the free choice of doctor and patient was 
an essential of any medical service. 

A report of the convention, containing the resolutions 
adopted, appeared in the issue of THe MeEpicaL JOURNAL OF 
AusTRALIA of March 6, 1943. 

2. The National Health and Medical Research Council's 
scheme for a salaried medical service. 

A lengthy criticism of this scheme was prepared by the 
Council. Copies of this criticism were forwarded to all 
organizations represented at the convention, all other 
Branch Councils, and the Federal Council. 

It is interesting to note that Sir Henry Newland, President 
of the Federal Council, presented this report, in its interim 
stage, to the Parliamentary Joint Committee on Social 
Security in the course of his evidence. 

3. Parliamentary Joint Committee on Social Security. 

This committee, appointed by the Commonwealth Govern- 
ment, has been taking evidence on the question of medical 





services to the public. A number of members of the 
Association have given evidence in a private capacity. 


Contract Medical Practice. 
Friendly Society Lodge. 


As a result of a conference held on April 7, 1942, between 
the Executive of the Friendly Societies’ Association and 
the Council, as represented by the Medical Politics Com- 
mittee, an agreement was reached in respect to the payment 
for medical services to the dependants of lodge members 
evacuated from target to country areas. Under this agree- 
ment a fee of 8s. per quarter will be paid by the lodge 
member. This amount will be divided into three equal 
portions of 2s. 8d. each. One amount of 2s. 8d. will be paid 
to the doctor in the target area for the member, whilst 
similar amounts will be paid for the wife and for the 
children evacuated. 

A request by the Friendly Societies’ Executive for the 
extension of the metropolitan area to include that portion 
of the Sutherland Shire as far south as Loftus was not 
granted. 

At a further conference held on October 20, the Friendly 
Societies’ Executive drew attention to the closing of lodge 
lists by certain medical officers. As a result of this action, 
some lodge members who had been receiving medical benefits 
over a number of years, and had been transferred to other 
areas where the lists had been closed, had been denied 
these benefits. 

The matter was referred to the annual (1942) meeting of 
delegates of local associations with the Council, when it was 
decided that no lodge lists should be closed without reference 
first being made to the Council. 


Other Contract Practice. 


Provision of medical services to members of the Civil 
Construction Corps (Allied Works Council). 

Under the terms and conditions of medical service to 
members of the Civil Construction Corps, the Allied Works 
Council has determined that the remuneration of civil prac- 
titioners called upon to render part-time service shall be 
12s. for one-half day’s service (three hours) or part thereof, 
and 24s. per day for time in excess of three hours, in each 
case, plus 6d. per mile travelled to and from the camp if 
the travel is in a conveyance provided by the medical 
practitioner. Where the practitioner is called upon to 
perform operations upon sick members of the corps, pay- 
ment shall be at the rates set out in the schedule to the 
National Security (Medical Co-ordination and Equipment) 
Regulations which appeared in the Commonwealth of 
Australia Gazette of August 26, 1942. 

The Council considered the rates of payment for the half- 
day and day’s service inadequate and referred the matter 
to the Federal Council. . 


Extension of Contract Practice to Munition Workers and 
Employees of other Industrial Organizations. 


With the establishment of munition factories in country 
towns, requests have been received for the provision of con- 
tract medical services to the employees. At the annual 
(1942) meeting of delegates of local associations with the 
Council, the principle of the extension of contract practice 
to munition workers and employees of other industrial 
organizations was agreed to as a wartime measure, subject 
to the provision of satisfactory conditions. 

Unfortunately the terms and conditions of a _ service 
rendered by practitioners in one town were of such a nature 
that it was not possible to grant services to the employees 
of factories in other towns until the conditions referred to 
were improved. 

Representations have been made to the 
authorities on the matter. 


responsible 


British Medical Agency of New South Wales Limited. 


The annual general meeting of the members of the 
British Medical Agency of New South Wales Limited was 
held on October 6, 1942. 

In presenting the report of the directors on the business 
of the agency for the year ended June 30, 1942, the chairman, 
Dr. A. M. Davidson, O.B.E., pointed out that naturally the 
company’s sphere of operations was being considerably 
restricted by the war. Nevertheless the company was able 
to show a net profit, after providing for taxation, of 
£339 0s. 24. The commissions from the sales of practices 
had, of course, declined still further from the previous year, 
as was to be expected, but earnings from other directions 
had been very much the same as in the previous year, 
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In view of the continually constricting conditions 
surrounding the company’s operations, the position had been 
thoroughly reviewed and necessary steps taken to meet the 
changed circumstances. 

The company had a stable source of income in com- 
missions from insurance business et cetera, and it was felt 
that the measures now being taken would enable the com- 
pany to show a reasonable surplus at the end of the 
succeeding twelve months. 

In accordance with the Articles of Association all the 
Directors retired from office, but there being no other 
nominations, they were duly declared reelected, the directors 
for the ensuing year being Dr. George Bell, O.B.E., 
Lieutenant-Colonel F. Brown Craig, Dr. A. M. Davidson, 
O.B.E., Dr. Richmond Jeremy, Dr. W. F. Simmons and Dr. 
A. C. Thomas. 


Medical Finance Limited. 


The annual general meeting of the members of Medical 
Finance Limited was held on October 6, 1942. 

The chairman, Dr. A. M. Davidson, O.B.E., in presenting 
the report on the operations of the company for the year 
ended June 30, 1942, pointed out that the business of the 
company had, of course, been restricted by the financial 
regulations now in force, which made it almost impossible 
to make new loans, and the company would naturally have 
to mark time at present. 

In the main, borrowers had discharged their obligations 
in full, but in some instances military service had forced 
clients to take advantage of the provisions covering them, 
and in others the incidence of taxation et cetera had 
necessitated extensions of time being given. 

The year’s operations had resulted in a small profit after 
providing for all amounts that appeared necessary to be 
written off. 

The record of the company to date had been extremely 
satisfactory and its facilities would in all probability be in 
much demand at the end of the war. 

In accordance with the Articles of Association, Dr. George 
Bell, O.B.E., Dr. Richmond Jeremy and Dr. W. F. Simmons 





vacated office. There being no other nominations, they 
were duly reelected for the ensuing year. 


Premises Revenue Account. 


The premises revenue account discloses a net surplus of 
£792 lls. 6d. as against a net surplus of £1,786 19s. 6d. for 
the year ended December 31, 1941, thus showing a decrease 
of £994 8s. in the net surplus revenue earned. This decrease 
is accounted for by a net decrease in income of £948 is. 3d. 
and a net increase in expenditure of £46 6s. $d. as set out 
in detail on the accompanying comparative statement. 

A comparison of the annual percentages of expenditure to 
rent revenue from the time of opening the building in 1930 
up to December 31, 1942, is as follows: 

Percentage 
of Expenses 
to Revenue. 


Percentage 
of Result 

to Revenue. 
Deficiency 19-4% 
Deficiency 14:3% 
Deficiency 9-8% 
Surplus 2-1% 
Surplus 22-3% 


Deficiency 2-1% 
Surplus 11-0% 
173% 
21-4% 


4 year to December 31, 1930 
1 year to December 31, 193 
1 year to ’ 
1 year to December 31, 
1 year to December 31, 
1 
1 
1 
1 
1 


1933 
aae8 
year to December 31, 1935 
(including Mae OT 
year to December 31, 1936 
(including depreciation) 
ear to mber 1937 
year te tae depreciation) 
mber 31, 1938 
ey A AK depreciation) 
year to December 31, 1939 
(including depreciation 
and provision for doubt- 
ful debts) 
year to December 31, "1940 
(including depreciation 
and provision for taxa- 
verte F 
ear to December 31, "1941 
~~ *Cineludi depreciation 
and provision for taxa- 
tion) oe : Surplus 
year to December 31, “1942 
(includin, depreciation 
and provision for taxa- 
tion) —-. ss 6s #6 


Surplus 


Surplus 
Surplus 19-4% 
Surplus 18-1% 
10-5% 


95-1% Surplus 


NEW SOUTH WALES BRANCH OF THE BRITISH MEDICAL ASSOCIATION. 


Balance Sheet as at December 31, 1942. 








Frxep LIABILITIES. P 
s. d. 
Debentures— 
88 4% Series “A” at £10 each .. 880 
390 465% Series “B” at £50 each .. 19,500 
211 4-65% Series “C” at £10 each . 2,110 


22,490 
Less Amount Unpaid . 54 


22,436 
Australian Mutual Provident Society 
(Secured by Mortgage over 
Property, British epee _ 
ciation House) ° ‘ - 69,000 
CURRENT Lange, 
Sundry Creditors .. ° 411 
Interest Accrued on "Mortgage eee 258 15 
Deposit at Call. oo iw 700 0 0 


OrHeR CREDIT BALANCES. 
Subscriptions Paid P. Advance .. ° 160 1 
Provision for Taxati -. 1,622 10 
Provision for Painting of Building Se 671 0 


ACCUMULATED Fu 
Balance at December 31, 1941 .. 
Add Surplus for year ended 
December, 1942— 
Branch Account - £498 12 3 
792 11 6 


2,353 11 10 
78.4 434 19 


Premises Account a 
1,291 3 9 


79,726 3 2 
£174,885 17 8 





Fixep ASspers. 


Land and Building, British Medical 
Association House—at Cost less 
jiation on Building . 164,048 
Library—at Valuation less Deprecia- 
tion o-<— 26t shud wel se 3 
Office Furniture and Equipment— 
at Valuation less Depreciation 542 
Debentures in other Companies— 
Australasian Medical Publishing 
ae Limited (face value) 100 
Commonwealth Treasury Bonds 
(face value) 2 « ee 0 
171,089 17 0 
FLOATING ASSETS. 
Sundry Debtors (after making 
provision for doubtful debts)— 
Ss Tenants, Rent et cetera 2,031 10 7 
Cash nd .. 1712 0 
Goumpepetal Banking. “Company of 
Sydney Limited—Premises and 
Branch Current Accounts 


OTHER Depit BALANCES. 
Prepaid Insurance Rates et cetera 


1,074 2 10 
3,123 5 5 


672 15 3 


£174,885 17 8 





— March 3, 1943. 


W. F. Simmons, 4 —— 


Gerorcs Bey, Hen. 
Rost. J. STIFFE, Financial “Secretary. 


ired, we are of the opinion that su 


e have examined the foregoing Balance Sheet with the Books of Account of the New South Wales Branch of the > 


Medical Association, an 
Balance Sheet is pro y drawn u 
best of our informat ~j Td the e 
of Members and other records whic 
Articles have been properly kept. 
London Bank Chambers, 

18-20 Martin Place, Sydney. 


obtained all the information and explanations we have requ 
Pp so as to exhibit a true and correct view of the state of the Company’s affairs accord 

Pianations given to us and as shown by the Books of the Company. In our opinion the Register 
the Company is required to keep by the New South Wales Companies Act, 1936, or by its 


to the 


F. W. Dusssury & Co., 
Chartered Accountants (Aust.). 
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BRANCH ACCOUNT. 
Income and Expenditure Account for the Year ended December 31, 1942. 





1942. 


Of KOM SOF Goh cety oO -1! 


December 31, 
To Salaries os ee 
Rent—Offices et cetera ne 
Printing and Stationery 
Stamps and saree ot 
Telephones . ‘a 
Legal Expenses ‘ 
Travelling Expenses e 
Insurance .. 

Exchange and ‘Bank Charges 
Refreshments—Meetings 
Newspapers nd 
Sundry Petty Expenses 04 


~ 


~~ 


ee 
MOMOHRAMMMOCOMOMON 


Federal Council | 
Pay-Roll Tax .. 


Allowance for Depreciation of— 
Library 
Office 

ment 


Furniture 


"and Equip- 


193 17 
being Surplus for the 
December 31, 1942, 
Accumulated 


Balance, 
year ended 
transferred to 


Funds Account 498 12 


£5,972 9 


£sn 4 | December 31, 1942. 


y Subscriptions Received— 
1942 pis i lati. 0e 
1941 oe eo 
Previous years 

9,696 6 6 

Less Proportion due to— 
British Medical Association 
THe MempicaL JOURNAL oF 
AUSTRALIA eae ak 


2,450 


1,761 0 
4,211 9 11 


5,484 16 7 
» Interest ow) ee: Pw 134 
me Rent—Assembly Hall a“ “e 54 1 
» Broadcasting Fees ok? ami od 296 1 
» Sales—C.F.A. et cetera .. as 
487 12 6 


£5,972 9 1 





The percentages of rent revenue, expenses and deprecia- 
tion and the percentage of net surplus for the year to the 
capital value of the land and building (British Medical 
Association House) as shown by the books at December 31, 
1942, namely, £164,048 lls. 3d., with the previous year’s 
percentages in parentheses, are as follows: 


Rent Revenue (including amount 

charged for British Medical 

Association anes Offices et 

cetera) 9-77% 
Sundry Expe nses, Interest and Pro- 

vision oor Painting re ae 
Depreciation of Building .. . 


1941. 


(10-15%) 


(17-40%) 
(1-68%) 
9-29% 


Net Surplus for Year 0-48%  (1:07%) 


Financial Statement. 


The Council has pleasure in presenting to members the 
balance sheet and accounts in respect of the financial year 
which terminated on December 31, 1942. 

The net surplus of revenue over expenditure for the year 
amounted to £1,291 3s. $d. after making provision for all 
known expenses. 

The sum of £2,996 17s. 6d. has been written off for 
depreciation of the building (British Medical Association 
House), plant, office furniture and equipment, and the 
library. 

A sum of £200 has been provided out of the current 
year’s revenue to create a reserve for painting the exterior 
of the building. This amount for the time being is used 
in the business of the Association. 


Dr. George Bell also moved that the balance sheet, the 
statement of receipts and expenditure and the premises 
account be received. The motion was seconded by Dr. T. M. 
Greenaway. Dr. Greenaway also seconded the motion that 
the statements be adopted. Both motions were carried. 





ELEcTION OF OFFICE BEARERS. 


Dr. Simmons announced that the following had been 
elected members of the Council for the ensuing year: Dr. 
George Barron, Dr. George Bell, Sir Charles Blackburn, 
Dr. A. J. Collins, Dr. A. M. Davidson, Dr. L. A. Dey, Dr. 
B. T. Edye, Dr. T. M. Greenaway, Dr. H. R. R. Grieve, Dr. 
Marie Hamilton, Dr. P. L. Hipsley, Dr. R. Jeremy, Colonel 
A. M. McIntosh, Dr. W. F. Simmons, Lieutenant-Colonel 
A. C. Thomas, Dr. E. A. Tivey, Professor H. K. Ward, 
Dr. G. C. Willcocks. 

Messrs. F. W. Duesbury and Company were appointed 
auditors for the ensuing year. 


INCOMING PRESIDENT’S ADDRESS. 


Dr. K. 8. M. Brown delivered his president’s address (see 
Page 455). At the conclusion of the address Dr. H. R. R. 
Grieve moved a vote of thanks to Dr. Brown for his address. 





Dr. Marie Hamilton seconded the vote of thanks which was 
carried by acclamation. 


INDUCTION OF PRESIDENT. 


Dr. W. F. Simmons inducted the President for the year 
1943-1944 (Dr. K. S. M. Brown). Dr. Brown thanked the 
members for his election. 


Wedical Societies. 


THE MEDICAL DEFENCE SOCIETY OF 
QUEENSLAND. 


THE annual meeting of the Medical Defence Society of 
Queensland was held at B.M.A. House, Wickham Terrace, 
Brisbane, on February 18, 1943, Dr. Avex. Marks, the 
President, in the chair. 


Annual Report and Balance Sheet. 


On the motion of Dr. Alex. Marks, seconded by Dr. A. G. 
Anderson, the annual report and balance sheet for the year 
ended December 31, 1942, were received and adopted. The 
report is as follows. 

The Council has pleasure in presenting the following report 
of the Medical Defence Society of Queensland for the year 
ending December 31, 1942. 

Membership.—The total membership of the society is 404. 
Our gains have been: new members, 23; members reinstated, 
9; total, 32. Losses have included: resignation, 1; left the 
State, 3; deceased, 1; members whose subscriptions for 1942 
are outstanding, 9; making a total of 14. This results in a 
total gain of 18 members for the year. One hundred and 
two members of the society are on service with His Majesty's 
Forces. 

It is with regret that we record the death of Dr. D. V. 
Sheil, which occurred on January 26, 1942. 

We also regret to record the death of Dr. J. S. Clowes, who 
was one of our earliest Council members and a former 
President of the society. Dr. Clowes retired from practice 
seme years ago when he relinquished his membership. 

Office Bearers and Councillors for 1942.—The following 
were elected: 

President: Dr. Alex. H. Marks. 

Vice-President: Dr. S. F. McDonald. 

Honorary Secretary: Dr. Neville G. Sutton. 

Honorary Treasurer: Dr. L. P. Winterbotham. 

Councillors: Dr. A. G. Anderson, Dr. Gavin H. Cameron, 

Dr. G. P. Dixon, Dr. E. R. Row, Dr. John Hardie, 
Dr. Kenneth Wilson, Dr. R. A. G. Malcolm. 
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The retiring members were Dr. A. H. Marks, Dr. L. P. 
Winterbotham and Dr. G. W. Macartney, who is on active 
service. Dr. Marks and Dr. Winterbotham were reelected, 
and Dr. Kenneth Wilson, who has returned from active 
service, was elected to fill the vacancy. 

Medico-Legal.—Two matters were referred to the society: 

1. The question of the ownership of an X-ray film, to which 
a reply was sent to the patient's solicitor to the effect that 
the X-ray film is the property of the radiologist. 
action was taken in the matter. 

2. A writ was threatened against a member fer damages 
in connexion with the death of a patient under an anesthetic. 
The matter has been placed in the hands of the society's 
solicitors and no further development has occurred. 

Finance.—It will be seen from the balance sheet that the 
total assets of the society are £6,224 7s. Income from invest- 
ments amounted to £216 13s. 3d., and the sum of £197 9s. 


was received from entrance fees and annual subscriptions. | 
The income for the year amounted to £414 2s. 3d., and the | 


total expenditure was £40 13s. 10d. The net surplus for the 
year was £373 6s. 5d. 


Election of Office Bearers. 

Dr. 8S. F. McDonald, Dr. Neville G. Sutton and Dr. A. G. 
Anderson, being the only nominees, were declared reelected 
as councillors for the ensuing year. 

Messrs. R. G. Groom and Company, chartered accountants, 
were reelected auditors for 1943. 


The Treatment of Fractures. 


In view of the legal aspect it was resolved that it should 
be a recommendation to the Queensland Branch of the 
British Medical Association that consideration should be 
given to the wording of the clause in the lodge agreement 
with regard to the treatment of fractures. 


Correspondence. 


GENERAL PRINCIPLES IN MEDICAL PLANNING. 


Sir: Some thirty or more years ago, the Labour Party in 


New South Wales embarked upon the following programme | 


(i) free and nationalized dispensing; (ii) 
State maintenance of hospitals; (iii) special care during 
maternity and protection of child life, (iv) supervision of 
unhealthy and dangerous occupations; (v) as a concomitant 
of these ideals, the nationalization of services pertaining to 
the preservation of the health of the community. 

That the first four of these ideals have in large measure 
become realities is a matter of history; very much has been 
written of late concerning the fifth, and of this writing it 
may be said, “quot homines, tot sententie”. Like the term 
“communism”, exactly what “nationalization of medicine” 
means probably even a compiler of the Oxford Dictionary 
could not be certain. Niceties of definition apart, it is 
evident that there has been a large increase in the number 
of State medical institutions. Only a prophet could foretell 
the extent of their future growth. 

Much evidence has been given on the problem of future 
medical planning, and the final report should be very 
valuable. Whatever it may be, however, it appears worth 
while to decide upon general principles before going into the 
matter in detail. The following may be considered obvious, 
platitudinous, or a repetition of opinions already expressed; 
but it would be instructive to know if any of these assump- 
tions are fallacious. 

1. The plan must meet all requisites—no requisite should 
be neglected to suit the plan. 

2. Conditions of practice would be ascertained better by 
local investigations than by merely listening to expressions 
of opinion. 

3. The existing medical services include “private practice” 
and full-time “salaried practice”. 

4. Before proceeding with new planning, it is essential to 
know to what extent “private practice” and “salaried 
practice” are meeting the needs of the community. In both 
types of practice the ancillary services should be considered. 

5. The type of plan that will evolve will be largely governed 
by the economic status of the various classes of the 
community. 


of social reform: 


No further | 








6. In the purchasing of medical care, whether by the “fee 
for service” method or by the “contract rate” method, it is 
in the interest of all to bring about the greatest economy 
possible. 

7. It should be recognized that a great many people do not 
have a family doctor as in the past; it must be determined 
to what extent we can return to this system. 

8. As disease is widespread in its incidence, and has no 
respect for geography, just as much consideration in plan- 
ning should be given to the people of the outback as to 
those in more populous places. 

9. No plan is likely to be satisfactory that does not take 
into account such matters as nutrition, housing and hygiene 
generally. 

10. Medical planning is a scientific problem, 
scientific methods of solution. 


requiring 


Yours, etc., 
Brisbane, E. S. MEyYeErs. 


March 6, 1943. 





MALARIA CONTRACTED IN SOUTHERN AUSTRALIA. 


Sir: On May 7 I received stained blood films taken from a 
lad of seventeen years and posted to me by Dr. John McKee, 
of Bega, on the lower south coast of New South Wales, near 
latitude 37° S. The boy had for two weeks suffered from 
fever, associated with sweats and rigors. The spleen 
appeared to be slightly enlarged. Six weeks before his 
illness he had been in contact with a very sick malarial 
patient, a soldier who had come back from New Guinea to 
his home in the Bega district. 

Microscopical examination of the blood films showed 
numerous benign tertian malarial parasites, confirming Dr. 
McKee’s suspicions. 

Before writing this letter I sought the opinion of Dr. 
George Heydon, of the School of Public Health and Tropical 
Medicine, and he confirms the diagnosis of benign tertian 
malaria. 

The medical profession might be warned to be on the 
qui vive for malaria by an early publication of the above 
facts in your columns. 

Yours, etc., 
A. H. TEeBButTrt. 

143, Maequarie Street, 

Sydney, 
May 8, 1943. 





COMMON SENSE. 


Sir: With reference to your leading article “The Scientific 
Expert and Common Sense” in the journal of May 1, page 
401, may I be permitted to suggest that common sense 
signifies judgement wisdom, based on common or general 
experience (and not Jn study or technical knowledge). 

Judgement or wisdom is a gift of Nature (like a gift for 
music or mathematics), and as such cannot be acquired. 

It is a rare gift. Tennyson writes: “Knowledge comes, 
but wisdom lingers.” Selden, one of the greatest of English 
scholars, has stated that “No man is any the wiser for his 
learning”, while Chaucer wrote that “The greatest clerkes 
(scholars) be nat the wisest men”. 

On analysis we find that special names have been applied 
to judgement as displayed on various subjects. In esthetic 
matters, such as music, art and literature, it is called “taste”, 
while its application to the needs of the military situation in 
war is known as “strategy”; indeed it has often been 
remarked that “strategy is only common sense” (or wisdom 
applied to the conduct of war as distinct from technical 
knowledge). 

In scientific matters we possess no special term for it, but 
in medicine the want of judgement is responsible for much 
futile and misdirected research,’ for the unquestioning 
acceptance of the pronouncements of authority (which time 
and experience frequently prove to have been wrong), and 
for the fashions and fads in diagnosis and treatment, which 
do so much to discredit our profession with the public 
(including Mr. Bevin). 

Yours, etc., 


Sydney, J. WaLkKer TOMB. 


May 3, 1943. 





1 For ecess in research two fts are essential to the 
individual, (i) imagination to produce ideas and hypotheses 
and (ii) judgement (self-criticism) to evaluate them. 
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THE MEETING OF THE FEDERAL COUNCIL. 


Sm: There are a number of points in the report of the 
last meeting of the Federal Council which we think call 
for comment, the more important of which we outline below. 

What was achieved at this meeting of the Federal Council? 
From the report in THe MepicaL JOURNAL OF AUSTRALIA, 
April 24, 1943, page 377, “he (Dr. Colville) wanted to know 
whether the Federal Council’s scheme as amended was a 
plan. The President expressed the opinion that it was a 
plan”. (The words used in the Federal Council’s minutes are 
“The President said that it was definitely a plan’’.) However, 
in your leader is stated: “ ... the Federal Council has now 
no scheme for a medical service: it has a ‘policy’ and a series 
of ‘principles’ on which a medical service should be based”. 

We venture to say that this “policy” will not have the 
support of the majority of the profession in Victoria if it 
be the “policy” we read from the report of the minutes. We 
would ask you to consider the following extracts from the 
minutes: 

Page 377: “It was resolved .. . that the title of the Federal 
Council’s scheme, ‘A General Medical Service for Australia’, 
should be amended to read ‘The Principles which should 
Govern a General Medical Service for Australia’.” Page 376: 
“The General Secretary raised the question of the Federal 
Council’s original scheme . . . moved (and carried) that the 
scheme be recast.” Page 377: Various amendments to the 
Federal Council’s scheme were then carried. These were 
in substance the abandonment of the income limit, 
strengthening of the opinion that any medical service should 
be administered by medical men and a strong expression of 
opinion concerning the coordination of preventive and 
curative medical services. There is no amendment con- 
cerning the system of payment. 

Referring to the original Federal Council scheme, your 
leader states: “This scheme was designed to give a service 
to certain sections of the community with payments on a 
per capita basis.” After the amendments referred to above 
we believe that it would be correct to say of the Federal 
Council’s present “policy” that this “policy” is designed to 
give a service to the whole community with payments on 
a per capita basis. We believe that extension of medical 
service on a per capita basis of payment would be unaccept- 
able to the majority of practitioners in Victoria. 

Support to our view that the Federal Council is prepared 
to sponsor a service on a per capita basis of payment is 
obtained, we believe, from the following considerations: 

1. Page 378: “Resolved ... that the Friendly Societies 
Committee should be informed that the policy of the Federal 
Council was to maintain and to improve all existing forms 
of medical practice.” Note: The existing forms of medical 
practice are by salary, by per capita payments and by fee for 
service. 

2. Page 373: “That the Federal Council, having ascertained 
the views of the medical profession in Australia, is opposed 
to a nationalized salaried medical service with consequent 
abolition of medical private practice.” Note: It would appear 
that the Federal Council is opposed to a salaried medical 
service; it is not important, in our opinion, whether or not 
private practice is allowed if such salaried service were 
introduced, since with free medical service provided, private 
practice would be difficult, if not impossible, for those prac- 
titioners who desired to maintain it. 

3. Page 375: The report in THe MepicaL JOURNAL OF 
AustraLia refers briefly to the consideration of the Victorian 
report. It should be noted that one of the Victorian resolu- 
tions rejected by the Federal Council was: “That a system 
based on private practice is the best method of meeting the 
medical needs of the community and that the payment of 
doctors should be on the fee-for-service principle.” 

Thus it would appear that the Federal Council, by rejecting 
a salaried service and by rejecting a fee-for-service principle, 
is leaning towards a per capita system of payment and 
against a salaried or fee-for-service system. We believe 
that whilst the majority of medical men in Victoria strongly 
oppose a salaried service, they oppose no less a per capita 
system of payment. 

There appear to be at least three points about which the 
Federal Council was not consistent: 

1. The Federal Council rejected a fee-for-service principle, 
but approved that the fund should pay a fixed proportion of 
the fee and the patient a fixed (but smaller) proportion. 

2. The suggestion that there should be a schedule of fees 
was rejected, but it was approved that there should be a 
State Adjudication Committee and that one of the duties of 
this committee should be to interpret a schedule of fees. 





3. The Federal Council resolved that the optimum efficiency 
of medical service to the people of Australia will be provided 
by the following structure: the existing consultant, general 
practitioner and hospital services plus housing, research, 
diagnostic centres, extended consultant services, flying 
doctor services, group practice et cetera. This would appear 
to be the method of private practice, but the Federal Council 
rejected the Victorian statement that the system based on 
private practice is the best method of meeting the medical 
needs of the community. 

One is left considering: (i) Does the Federal Council 
propose to implement its policy of providing a complete 
medical service to all, and if so, how does it propose to do 
it, and when? (ii) What answer would the Federal Council 
give to the Government—apart from negatives—if asked: 
What does the profession want? (iii) The Federal Council 
has claimed its right to be consulted by the Government 
when the future of medical practice is considered; apart 
from generalities, what has it to offer in the way of advice? 
(iv) What is the result from the practical point of view of 
the Federal Council’s planning for the future of medical 
practice after consideration extending over a period of 
seven to eight years? 

We feel that the Federal Council should clarify its views 
on the future of medical practice at an early stage, since it 
is, we believe, a subject which vitally concerns the Immediate 
professional prospects of the medical profession in Australia. 

On page 371 is a report of the proposal of the Federal 
Council to acquire or assume powers to conclude agreements 
binding on the Branches. The acquisition or assumption of 
these powers by the Federal Council would mean that if 
the situation arose where there was divergence of opinion 
between the Government and the Federal Council and a 
compromise were effected, the Federal Council could bind 
the Branches to accept that compromise in advance without 
opportunity for discussion by the Branches. Attention is 
drawn to the fact that the Federal Council is so constituted 
(two members from each State) that the representatives of 
approximately one-quarter of the profession in Australia 
(those of Western Australia, South Australia, Queensland 
and Tasmania) could, with these powers, bind by a two to 
one majority those of approximately three-quarters of the 
profession (New South Wales and Victoria). 

Yours, etc., 
CHARLES BYRNB, 

Sunshine, JoHN H. GOWLAND. 
Victoria, 

May 8, 1943. 


Sir: In their criticism of the decisions of the Federal 
Council at its meeting in Melbourne on March 15-17, 1943, 
Dr. C. Byrne and Dr. J. H. Gowland state: “Various amend- 
ments to the Federal Council’s scheme were then carried... . 
There is no amendment concerning the system of payment.” 

This is a mis-statement of facts, as careful perusal of the 
general principles which the Council states should govern 
a medical service will show that no reference is made to 
the method or methods by which the medical service should 
be financed. 

Even the original scheme contained no reference as to 
how the medical practitioner should be paid, whether by 
salary, fee per service, or capitation rate. 

Dr. Byrne and Dr. Gowland then go on to say of the 
Federal Council’s policy that it is designed to give a service 
to the whole community with payment on a per capita 
basis and submit their reasons for arriving at this conclusion. 

The first reason stated is the decision of the Federal 
Council that the Friendly Societies Committee should be 
informed that the policy of the Council is to maintain the 
existing forms of medical practice. As the existing forms of 
medical practice include payment by salary, surely the 
protagonist of a salaried system is entitled to claim by the 
same reasoning that the Federal Council is in favour of a 
salaried service. 

The second reason is based on the decision of the Federal 
Council that it is opposed to a nationalized medical service 
with consequent abolition of private practice. How such a 
decision can be interpreted as meaning that the Council is in 
favour of a system of per capita payment is difficult to 
understand. 

Their third reason is based on the decision of the Federal 
Council on a report submitted by the Victorian Branch 
proposing certain improvements to the present state of 
medical practice. Adoption of these proposals would have 
conflicted with the Council’s policy, and so in general they 
were rejected. 
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The Federal Council has referred its policy to the Branches 
for their approval; and when this approval is given further 
consideration can and will be given by the Council as to 
how the policy can be implemented. 

Yours, etc., 
J. G. HuNTEr, 
General Secretary, Federal 
Council of the British 
Medical Association in 
Australia. 
135, Macquarie Street, 
Sydney, 
May 13, 1943. 





AFTER FORTY YEARS. 


Sm: It is rarely that anyone can see a patient for the 
second time with a forty years’ interval, but it has fallen 
to my lot twice recently. One case was a trephining for 
papillitis with cerebral high tension which ended satis- 
factorily as far as vision was concerned in spite of intense 
papilledema at the time of operation. 

The other is remarkable. At that time it was the practice, 
now comparatively rare, to remove the lens by discission in 
cases of high myopia. In this case one eye was grossly 
myopic—approximately 20 D. The other was not even 
myopic. The needling was done in the hope of checking the 
myopia, but, of course, binocular vision was not expected. 
The staphylomata in the myopic eye was extensive. She has 
now returned, aged seventy-three, with the following refrac- 
tion and no further extension of fundus changes. Whether 
the removal of the lens checked the myopia or not is purely 
speculative, but the refraction today, aged seventy-three, is 

-1 6 6 
——— = — and — partly 
—l at 90° 18 12 
and no apparent fresh disease. 
Yours, etc., 
James W. Barrett. 

103-105, Collins Street, 

Melbourne, 
May 10, 1943. 





AN APPEAL. 


Sir: The Women’s Auxiliary of the A.I.F. Engineers and 
Technical Units’ Welfare Committee is very much in need 
of books and magazines for its welfare department. These 
books and magazines are reconditioned and sent to engineer 
and technical units on active service. If the members of 
the British Medical Association would give us the out-of-date 
books et cetera from their waiting rooms, we should be very 
grateful. Books may be left at the office of the auxiliary on 
the second floor, 36, Grosvenor Street, or they will be called 
for if a telephone message is left at B 5302. 

Yours, etc., 
Rene A. Ross, 
President. 
36, Grosvenor Street, 
Sydney, 
May 12, 1948. 





A SALARIED MEDICAL SERVICE. 


Sir: Ever since the preliminary report of the National 
Health and Medical Research Council on its proposed scheme 
for a salaried medical service was published, the pages of 
your journal have been open to discuss the subject. 

The consensus of opinion throughout Australia now is 
“that a salaried medical service is not in the best interests 
of the community”. 

The following advertisement appeared in The Sydney 
Morning Herald on March 27, 1943: 


Pusuiic SERVICE VACANCIES. 


Applications are invited up to the closing date men- 
tioned for the following position (all appointments are 
subject to the Public Service Act and Regulations 
thereunder): 

Medical Officer (female) who will be required 
primarily to act as Assistant Medical Officer in the 





Division of Maternal and Baby Welfare. Salary £520 
with range to £640 p.a. (subject to deductions under 
the Superannuation Act). Applicants must be legally 
qualified medical practitioners with post-graduate 
training and experience in obstetrics and should have 
good knowledge of pre-natal care and supervision and 
be capable of conducting pre-natal clinics. Experience 
in infant welfare work or in pediatrics will be regarded 
as an additional qualification (5th April). 


The very large but delightfully vague advertisement 
inviting medical men to offer for service with the Allied 
Works Council with a salary range up to £1,000 per annum, 
appearing in the same paper on April 2, 1943, will give those 
members of the profession who still may have doubts about 
the wisdom of the decision of the large majority of the 
practising profession food for thought. 

When one considers that the two advertisements represent 
the value placed on medical service to a State and a Federal 
department, then it is plain to the least suspicious among 
us that a salaried service is not in the best interests of the 
community or the profession. 

Yours, etc., 
G. W. AsHBY. 

80, Penshurst Street, 

Penshurst. 

Undated. 


Wevical Prizes. 


THE STAWELL PRIZE. 


Tue Stawell Prize, a memorial to Sir Richard Stawell, is 
open for competition. The amount of the prize is £30. The 
conditions are: 

1. The prize shall be awarded to the writer of the essay 
adjudged to be the best on a subject selected annually. 

2. The subject for 1943 is “Psychiatric Aspects of the 
Present War”. 

3. The dissertation should be based on personal observation 
and experience of the writer. 

4. The competition is open to graduates of any Australian 
university. 

5. The trustees reserve the right to withhold the award. 

6. Essays must be delivered to the Medical Secretary, 
British Medical Association (Victorian Branch), by 4 p.m. 
on November 30, 1943. 

7. Each essay must be typewritten or printed and must 
not exceed 75,000 words in length. 

8. Each essay must be distinguished by a motto and must 
be accompanied by a sealed envelope marked by the same 
motto, containing the name and address of the author. 

9. The trustees reserve the right to publish the prize essay. 





THE BUCKSTON BROWNE PRIZE. 


Tue Council of the Harveian Society of London has 
selected the following subject for the Buckston Browne 
Prize: “The Use and Abuse of Sulphonamides.” The prize, 
consisting of a medal, together with the sum of one hundred 
pounds (£100), will be awarded for the best essay on the 
above subject. 

The prize is open to any member of the medical profession 
registered in the British Isles or Dominions, and is limited 
to candidates under forty-five years of age. Essays must 
be sent in by October 1, 1944. Further particulars may be 
obtained from Cecil P. G. Wakeley, C.B., D.Sc., F.R.C.S., 14, 
Devonshire Street, Portland Place, London, W.1. 


<i 
— 


aval, Wilitary and Air Force. 


APPOINTMENTS. 





THE undermentioned appointments, changes et cetera have 
been promulgated in the Commonwealth of Australia Gazette, 
Number 95, of May 6, 1943. 
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Royal AUSTRALIAN AIR FORCE. 
Citizen Air Force: Medical Branch. 

Temporary Squadron Leader W. M. Lemmon (1284) is 
granted the acting rank of Wing Commander whilst occupy- 
ing a Wing Commander post with effect from list February, 
1943.—(Ex. Min. No. 91—Approved 5th May, 1943.) 

The appointment of Flight Lieutenant (Acting Squadron 
Leader) C. G. Davidson (1283) is terminated, with effect 
from 12th March, 1943, on medical grounds. 

James Hamilton Kelly, L.R.C.S., L.RCP. L.R.F.PS. 
(257430), is appointed to a commission on probation with 
the rank of Flight Lieutenant, with effect from 22nd March, 
1943. 

The probationary appointment of Flight Lieutenant F. E. 
Browne (6800) is confirmed. 





CASUALTIES. 





ACOORDING to the casualty list received on May 11, 1948, 
Lieutenant-Colonel T. Hamilton, A.A.M.C., Newcastle, who 
was previously reported missing, is now reported to be a 
prisoner of war. 

According to the casualty list received on May 14, 1943, 
Captain S. T. Simpson, A.A.M.C., Brisbane, Captain E. N. 
Lee, A.A.M.C., New Town, and Captain A. J. M. White, 
A.A.M.C., Hobart, who were previously reported missing, are 
now reported to be prisoners of war. 

According to the casualty list received on May 17, 1943, 
Major W. E. Fisher, A.A.M.C., Rose Bay, and Major S. 
Krantz, A.A.M.C., Adelaide, who were previously reported 
missing, are now reported to be prisoners of war. 





Post-Graduate Tork. 





LECTURES IN SYDNEY. 





THe New South Wales Post-Graduate Committee in 
Medicine wishes to announce that a course of twelve lectures 
will be held at the Stawell Hall, Royal Australasian College 
of Physicians, 145, Macquarie Street, Sydney, each Monday 
afternoon at 4.30 p.m., beginning on Monday, July 12, 1943. 
The fee for attendance at this course is one and a half 
guineas for twelve lectures, or half a guinea for each series 
of four lectures. Medical officers of the Australian and allied 
forces are invited to attend free of charge. Those wishing to 
attend should make application to the Secretary of the 
Post-Graduate Committee, 145, Macquarie Street, Sydney. 

On Monday, July 5, 1943, a series of lectures will be given 
by medical officers of the United States Navy at the Stawell 
Hall, Royal Australasian College of Physicians, 145, 
Macquarie Street, Sydney, at 4.30 p.m. All members of the 
medical profession and medical officers of the Australian and 
allied forces are invited to attend. Full details of these 
lectures and lecturers will be announced at a later date. 

Inquiries concerning post-graduate instruction in any sub- 
ject should be made to the Secretary of the Post-Graduate 
Committee, 145, Macquarie Street, Sydney. Telephone B 4606. 





DM bituarp. 





CECIL STANLEY MOLESWORTH. 





Dr. Crecm STANLEY MOLESWORTH, whose death was 
announced in a recent issue of this journal, was a general 
practitioner who set a high standard of work for himself 
and served his patients faithfully and well. He was educated 
first at Sydney Grammar School and then became an under- 
graduate in the Faculty of Medicine in the University of 
Sydney. He graduated as Bachelor of Medicine and Master 
of Surgery in 1913 and became a resident medical officer 
at the Royal Prince Alfred Hospital. After a year he went 
to England and secured a resident post at Saint Thomas’s 
Hospital, London, just prior to the outbreak of the 1914-1918 
war. While he was at Saint Thomas’s he suffered from 
acute appendicitis. The removal of a gangrenous appendix 


















left him with a weakened abdominal wall which was repaired 
on his return to Australia. As soon as he was well enough 
he went on active service as regimental medical officer to 
the Sixth Light Horse. He earned the respect of those with 
whom he was associated and many of them remained his 
friends until his death. On his return from active service 
he started practice at Nowra, New South Wales, but after 
a few years he moved to Leeton. At Leeton he was one of 
the first inhabitants to grow rice in the irrigation area. 
After a period of eight years he transferred to Campbell- 
town, New South Wales, where he practised in partnership 
with Dr. Karl Jones. While he was overseas, he married 
Constance Kendall, an Australian Army nursing sister. 
They had two children. The son, William Sutherland 
Molesworth, is flying a “Spitfire” on the other side of the 
world, and the daughter is a sergeant in the Australian 
Women’s Army Service, serving in Australia. He was a 
man of an equable temperament, and is remembered by his 
friends as one who was full of fun and given to laughter. 
Much sympathy has been offered to his wife and children 
and to his brother, Dr. E. H. Molesworth, of Macquarie 
Street, Sydney. 


Dr. A. J. Collins writes: 

The many friends of Dr. Cecil Molesworth were shocked 
to hear of his sudden death and will feel extremely sad to 
think they will no longer enjoy his cheery company. He 
was one of the brightest personalities of his year. He 
graduated in 1913, in those happy days before the Great 
War. At the ‘Varsity he was prominent in the public life 
of the Medical School and of the Royal Prince Alfred 
Hospital. He was naturally a member of the armed services 
during the war, and after his return from Palestine he 
conducted for many years a successful general practice at 
Leeton and later at Campbelltown. 

His popularity persisted throughout the years, and 
depended upon his happy sunny nature, his calm and 
unruffied demeanour in trying circumstances, but above all 
upon his solid worth. It was a great tonic to hear his 
rollicking laughter, for his sense of humour was well 
developed. 

His professional attainments were high. He was a sound 
clinician of ripe experience. His patients were very devoted 
to him; no doubt they, too, appreciated his even 
temperament. 

He was very happily married, and his family life was a 
model. He was a man of simple pleasures and tastes. He 
found his greatest happiness in his home, his work and his 
friends. He worked exceedingly hard, perhaps too hard. 
He certainly did not spare himself, and had few holidays. 
His numerous colleagues, one feels sure, feel deep sympathy 
for his widow and family in their sad loss. 





WILLIAM FRANCIS DIGGES LA TOUCHE. 





WE regret to announce the death of Dr. William Francis 
Digges La Touche, which occurred on May 10, 1943, at 
Sydney. 


_ 
—<—_— 





Australian Oevdical Board Proceedings. 





TASMANIA. 





THe undermentioned have been registered, pursuant to 
the Medical Act, 1918, of Tasmania, as duly qualified medical 
practitioners: 

Pryde, Elizabeth Weston, M.B., BS., 1943 (Univ. 
Melbourne), Launceston. 

Dane, Peter Eric, M.B., B.S., 1943 (Univ. Melbourne), 
Public Hospital, Launceston. 

Davies, Ronald Tregaskis, M.B., B.S., 1943 (Univ. 
Melbourne), Public Hospital, Launceston. 





QUEENSLAND. 





THE undermentioned has been registered, pursuant to the 
provisions of The Medical Acts, 1939-1940, of Queensland, as 
specialist in medicine and anesthetics: 

Cherry, George Frederick, 39, Peary Street, Northgate. 
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The undermentioned has been registered, pursuant to the 
provisions of The Medical Acts, 1939-1940, of Queensland, 
as specialist in surgery: 

Hall, Thomas Mervyn Seyde, 421, 
Toowoomba. 


Ruthven Street, 


wominations and Elections. 


Tue undermentioned has applied for election as a member 
of the New South Wales Branch of the British Medical 
Association: 

Perrin, Muriel Enid, M.B., BS., 
33, Cliff Road, Northwood. 

The undermentioned have been elected members of the 

New South Wales Branch of the British Medical Association: 


Brown, Merna Marie, B.A., M.B., BS., 1942 (Univ. 
Sydney), 9, Lennox Street, Bellevue Hill. 

Cranswick, Edward Harvard, .B., B.S., 1940 (Univ. 
Sydney), Captain, Australian Army Medical Corps, 
Australia. 

Gerrard, Gwendoline, M.B., B.S., 1936 (Univ. Sydney), 
114, Ramsay Road, Haberfield. 

Knight, John Edwin, M.B., B.S., 
173, Elizabeth Street, Ashfield. 

Newman, Norman Ludlow, M.B., B.S., 1937 
Sydney), 31, Pearl Bay Avenue, Mosman 

Rutledge, Norman Heaydon, M.B., B5S., 1943 (Univ. 
Sydney), 48, Penshurst Street, Willoughby. 

Thomas, Alfred Charles Garven, M.B., B.S., 1943 (Univ. 
Sydney), 71, Woniora Road, Hurstville. 

Webb, Pauline Hopwood, M.B., B.S., 1942 (Univ. Sydney), 
Sydney Hospital, Macquarie Street, Sydney. 


1943 (Univ. Sydney), 


1943 (Univ. Sydney), 
(Univ. 


Wevical Appointments. 


Tue undermentioned have been appointed, pursuant to 
the provisions of the Hospitals Act, 1934-1941, of South 
Australia, as members of the Advisory Committee to the 
Royal Adelaide Hospital, Adelaide, South Australia: Dr. 
Frank Sandland Hone, Sir Constantine Trent Champion de 
Crespigny, Dr. Rupert Eric Magarey, Dr. Guy Austin Lendon 
and Dr. Ivan Bede Jose. 

According to an announcement in the Queensland Govern- 
ment Gazette, Number 118, of May 8, 1943, Professor Douglas 
Harry Kedgwin Lee has been appointed Deputy Chairman of 
the State Nutritional Advisory Board, pursuant to the pro- 
visions of The Fire Brigades Acts, 1920 to 1931, of Queensland. 


Books Received. 


“Regional Analgesia for Intra-abdominal Surgery, 
Special Reference to Amethocaine Hydrochloride”, by Norman 
R. James, L.R.C.P. and S. (Edinburgh), D.A. (R.C.P. and S. 
England) ; 1943. London: J. and A. Churchill, Limited. 

x 49”, pp. 63, with 27 iiiustrations. Price: 6s. 


“Urology in War: Wounds and Other Emergencies of the 
Genito-urinary Organs Surgical and Medical’, by Charles Y. 
Bidgood; 1942. Baltimore: The Williams and Wilkins Com- 
pany ; London : Bailliére, Tindall and Cox. 94” x 63”, pp. 88, 
with 27 illustrations. Price: 11s. 

“The Examination of Waters and Water Supplies” (Thresh, 
Beale and Suckling); Fifth Edition by Ernest Victor aye 
M.B., B.S., M.R.C.S., LR.C.P., D.P.H.; 1943. London: J. and A. 
Churchill, Limited. 10” x 63” » Pp. 859, with 63 illustrations. 
Price: £3. 

“Medical Diseases of War’, by Sir Arthur Hurst, M.A., D.M., 

oye with the cooperation of H. W. Barber, A, MB. 
F.R.C.P.; H. B. F. hehe M.D., D.T.M. and H., F.R.C.P.; 
E. HR Harries, MD.. FRCP. DPH.; F. A. Knoti, M.D., 
F.R.C.P.; Melville D. Mackenzie, M.D., D'T.M. and H.; T. 
Ross, M.D., F.R.C.P. ; Arnold a Stott, M.A., F.R.C.P.; Third 
Edition ; 1943. London Arnold and Company. 
8a” x 53”, pp. 503, with 52 iilustrations. Price: 21s. net. 

“Mass Miniature ree jg £ A ag Handbook”, by 
R. R. Trail, M.C., M.A., M.D., F.R.C.P., H. J. Trenchard, M.B., 
Ch.B., M.R.C.P., and a A. Kennedy M.B., B.S., M.R.C.S., 
L.R.C.P., with a Foreword by Lord awson of Penn, P.C., 
G.C.V.O., K.C.B.; 1943. London: J. and A. Churchill Limited. 
74” x 5”, pp. 104, with 24 illustrations. Price: 8s. 6d. net. 

“An X- Ray Atlas of Silicosis”, by Arthur J. Amor, M.D., 
M.Sc., with Translation of the Legends into French by Robert E. 
Horne, M.A., with a Foreword by Sir Wilson Jameson, M.A., 

M.D., FR. 'P.; Second Edition; 1943. Bristol: John Wright 
and Sons Limited ; London: Simpkin Marshall (1941) Limited. 
93” x Tk”, DP. 214, with 72 illustrations. Price: 30s. net. 





Diary for the Montb. 


May 25.—New South Wales Branch, B.M.A.: Medical Politics 
Committee. 

May 26.—Victorian Branch, B.M.A.: Council. 

May 27.—New South Wales Branch, B.M.A.: Branch. 

May 27.—South Australian Branch, B.M.A.: Branch. 

May 28.—Queensland Branch, B.M.A.: Council. 

JuNE 1.—New South Wales Branch, B.M.A.: Organization and 
Science Committee. 

2.—Victorian Branch, B.M.A.: Branch. 

2.—Western Australian Branch, B.M.A.: Council. 

3.—New South Wales Branch, B.M.A.: Special Groups 
Committee. 

3.—South Australian Branch, B.M.A.: Council. 

4.—Queensland Branch, .M.A.: Branch (Joseph 
Bancroft Memorial Lecture). 

8.—New South Wales Branch, B.M.A.: Executive and 
Finance Committee. 

JuNe 8.—Tasmanian Branch, B.M.A.: Branch. 

JUNE 11.—Queensland Branch, B.M.A.: Council. 

June 15.—New South Wales Branch, B.M.A. : ry » enema 

JUNE 16.—Western Australian Branch, B.M.A. : 

JuNB 17.—New South Wales Branch, B.M.A.: Clinical "Meeting. 

JUNE 22.—New South Wales Branch, B.M.A.: Medical Politics 

Committee. 

JuNpB 23.—Victorian Branch, B.M.A.: Council. 

JUNE 24.—New South Wales Branch, B.M.A.: Branch. 

June 24.—South Australian Branch, B.M.A.: Branch. 

JuNB 25.—Queensland Branch, B.M.A.: Council. 


JUNE 
JUNE 
JUNB 


JUNE 
JUNE 


JUNB 


Medical Appointments: Important Motice. 


MEDICAL PRACTITIONERS are requested not to apply for any 
appointment mentioned below without having first communicated 
with the Honorary Secretary of the Branch concerned, or with 
the Medical Seoretary of -, British Medical Association, 
Tavistock Square, London, W.C.1 
New South Wales Branch (Honorary Secretary, 135, rye 

treet, Sydney): Australian Natives’ Associat: ion; Ashfield 
and District United Friendly Societies’ Dispensary; Balmain 
United Friendly Societies’ Dispensary ; Leichhardt and 
Petersham United Friendly Societies’ Dispensary ; Man- 
chester Unity Medical and Dispensing Institute, Oxford 
Street, Sydney; North Sydney Friendly Societies’ Dis- 

Limited ; Ruy Prudential Assurance Company 

ited ; ‘Phone M utual Provident Society. 


Victorian Branch (Honorary Soucteey,. Medical Society Hall, 
Bast ‘elbourne Associated Medical Se Limited ; 


M 
all Institutes or Medical Dispensaries; Australian Prudential 
Associati Proprietary, Limited; Federated — 
——, Benefit Society ; Mutual National Provident Club 
1 Provident Association ; Hospital or other appoint- 
pn oy Fs Victoria. 
Queensiand Branch (Honorary Secretary, M.A. House, 225, 
ickham T Brisbane, B.17): Brisbane Associated 
Friendly Societi Medical Institute ; Bundaberg Medteal 
Institute. Members accepting LODGE appointments and 
those desiring to accept appointments 4 m4 COUNTRY 
HOSPITAL or position outside A in 
their own inte terests, to submit a copy of their Agreement 
to the Council before signing. 
South Australian Branch (Honorary Secretary, 178, North 
Terrace, Adelaide): All Lodge appointments in South 
a! all Contract Practice appointments in South 


tary, Saint 


Western 5 Branch (Honorary 
erth all y 


Secre 
Terrace, P ): Wiluna Hospital ; 
Practice appointments in Western Australia. 


<i 
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Editorial Motices. 


MANuscriPts forwarded to the office of this journal cannot 
under any circumstances be returned. Original articles for- 
warded for publication are understood to be offered to Tum 
MapicaL JOURNAL OF AUSTRALIA alone, unless the contrary be 





stated. 
All communications } be addressed to the Re Tur 
or Seame 


MaepicaL JOURNAL The Printing 

Street, Glebe, New South Wales. (Telephones : MW 2661-2.) 
Members and subscribers are requested to notify the Manager, 

THe MmpicaL JOURNAL OF AUSTRALIA, er Street, hg ot 

New South Wales, without 5, oe of A eS 


delivery of this journal. ; acoumt an 

responsibility unless such a a alien = received oar 
students and others not 
AUSTRALIA 


month. 
SuBSCRIPTI Ratsus.— Medical 

receiving Tas MuempicaL JOURNAL oF AU in virtue of 

go my of the Branches of the British Medical Association 
in the Commonwealth can become subscribers to L~ 2 is by 

sel ; Sunecriptions a > a ey a any 

sellers. can commence a e 

p mag er and are renewable on December The yy Be are 

‘Australia “and £2 6s. abroad per canine ‘payable 








